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PREFACE. 



I BELIEVE I am correct in stating that no special work on the subject of the general 
pathology of scrota has appeared in the English language since the publication of 
the works of Benjamin Phillips and Robert Glover in the year 1846, and no work on 
the subject of scrofulous gland disease since the appearance of Br. Price's monograph 
in 1861. It must, at the same time, be allowed that scrofula is a disease of some 
importance, if on no other grounds than those of its frequent occurrence and extensive 
distribution, and that the glandular disorders of the malady form one of the most 
common and most troublesome affections that come under the notice of the surgeon. 

These two facts I offer as some reason for the appearance of this book at the present 
time. 

The works of Phillips and Glover — admu^ble though they are — ^were not final as 
regards our knowledge of strumous processes. Since their publication immense prog- 
ress has been made in pathological science, a revolution has been effected in the matter 
of microscopic research, and vast additions have been made to our clinical knowledge 
and our acquaintance with the life-history of disease. In this progress and improve- 
ment scrota has had but a somewhat niggardly share, and the malady, so far as the 
literature of this country can show us, would appear to have been almost ignored, or 
dealt with only in a fi*agmentaiy manner. Among Continental surgeons and patholo- 
gistfii, however, the subject of scroftilosis has, of late years, received more manifest 
attention, with the result that the pathology of the disease has been almost reconstructed, 
its clinical outline more acutely defined, and a iqore distinct individuality given to the 
whole disease. ; ,*", >' . « ' \. :;•;;•. „% ••. - . 

In the present volume I have l&rfdlt: ^^ten4vo ^og^jof th€r*ta&xJbfe" material thus 
provided by the schools of Germany and France. I have endeavoreiJ to give account- 
of the most recent facts that have been brought forward in connection with this wide- 
spread affection, and the most recent theories that have been expressed as to its nature 
and relationships. 

At the same time I must, in justice to myself, remark that the greater part of the 
material in this volume is the result of my own investigations into this disease. The 
clinical facts I have detailed are drawn from a careful examination of a very large 
number of scrofulous persons, and in such examinations I have endeavored to proceed 
free from the bias of any preconceived ideas. The opinions also that I have expressed 
as to the pathological bases of struma are, for the most part, founded upon my own 
observations; and in the obtaining of material for such observations I have been very 
fortunate. The account given of the minute changes in the glandular affections is 
based upon an examination of a great number of glands in various conditions, obtained 
from more than twenty patients, who, I think, collectively exhibited every aspect of 
the strumous process. Upon the matter of the treatment of scrofulous glaiid tumors 
I have bestowed much attention, and hope that my contributions to this branch of 
practical surgery will prove of some substantial value. The treatment of strumous 
gland affections is apt to be a little empirical, a little too exclusive, and, as a rule, very 
regardless of the fact that one favorite plan of treatment is not necessarily suitable for 
every phase and condition of a many-sided disease. 

I must express my obligations to Br. T. Smith Howe, Mr. W. H. Thornton, and 
Mr. W. Knight Treves, the surgeons to the National Hospital for Scrofula at Margate 
(where I was for some time resident assistant), for permission to make use of the 
records of that institution. 

FREBERICK TREVES. 
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PART I. 

THE GENERAL PATHOLOGY OP SCROFULA. 



CHAPTER L 
INTRODUCTORY. 

It must be confessed that the pathology of sorofiila is still very ill-defined. Our 
present knowledge of the disease is encumbered with the imwholesqme remains of some 
centuries of vexed discussion. Since the earliest days of medicine vague ideas and 
conflicting views appear to have been bestowed upon this disease fix)m time to time, 
until they have at last formed for it a kind of nereditary property that haa slowly, 
accumulated, and has been handed down to the present a^ with the preciseness of 
entail Thus it happens that the scientific limits and outlmes of the disease, called 
scrofula, are blurred and indistinct. Its proper podtion in the pathological scale is 
disputed and uncertain. ^ Its relation to other morbid states is^ variousljr expressed ; 
ana so broken up are opinions as to its nature that, unless a precise definition be given, 
tie term * * scrofula ' ' b^mes almost an untranslatable word, naving a meaning only for 
the individual who uses it. To what varied conditions of health and to what different 
individuals does the term "a strumous child'* apply! How little some surgeons 
mean by the term, and how. much is imphed by its use by others 1 And when we 
come to that nebulous person described by the term ** slightly strumous," or alluded 
to as possessing " a touch of scrofula." a sense of utter vacuity is engendered which is 
almost beyond the reach of scientinc relief No one would think of alluding to a 
'* slightly cancerous person. " Cancer exists in a patient or it exists not. It happens 
to be a distinct disease, and the term **slightiy cancerous" would for that reason be 
ridiculous. Yet the ' ' slightly strumous ' ' are often before us, and they afford no slight 
indication of what clearness attaches to our present knowledge of the disease. 

This lack of scientific limitation in the pathology of scroftila, and this cumbrous 
heritage of opposed opinions and diverse theories, appear to me to be to a great extent 
due to two causes. 1. The difficulty of isolating scrorulous disease from the manifesta- 
tions of mere ill-health, mere frailty of constitution. 2. The persistent attempt of 
most pathologists to find out some characteristio anatomical element for every disease 
or diathesis they deal with, and not to^ remain satisfied until they have found such 
specific element. The firat difficulty is purely clinical, the second has reference to 
pathological histology. 

1. With regard to the clinical difficulty it must be remembered that there is still a 
wide area in medicine occupied by a class of unhealthy persons whose morbid state is 
no more definitely expressed than by saying that they are delicate, of feeble constitu- 
tion, of frail health. As knowledge advances, this area becomes more a.nd more 
limited. Indeed, it exists but as an evidence of imp^fect knowledge and of indistinct 
notions of morbid change. This condition, known merely as the condition of delicate 
health, is a blank in medicine ; a state of disease without a pathology and without any 
scientific position. As our acquaintance vnth disease increases, first one portion and 
then another of this common and untenanted ground is absorbed, now by one affection, 
now by another. Some children once classed with the simply dehcate are now per- 
haps known to be the subjects of hereditary syphilis, of ill-defined rickets, or of some 
hereditary conditions that have now become better known. And so long as there 
exists a class of individuals whose deviation from the normal state can be expressed in 
no clearer terms than that they are ** delicate " and ** of feeble constitution," so long 
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6 SCROFULA AND TUBBRCLB. 

must medical knowledge be considered incomplete. Scrota has been bounded exten- 
sively by this chaotic district, and from time immemorial there has been a reciprocity 
between them. It is no wonder then if the limits of the disease have been ever con- 
fused and fluctuating. In less modern tunes any chronic state of ill-health was ac- 
credited to scrofula, and even now this tendency is not quite extinguished. As Henle * 
well remarks, *^ Scrofula is the receptacle into which one vaguely casts aU the ailments 
which affiot children under fourteen years, and of which we do not know the cause. " 
Before hereditary syphilis was understood all its manifestations were classed as scrofo- 
lous ; rickets also waa a strumous disease, as was also chronic hvdrocephalus. Lu^olj* 
still more generous, mentions favus, lice, and worms as scrofulous disorders. Canni- 
chael' discovered that scrofula and diabetes were allied; while Handlton* observes, 
*'I never knew a scirrhus or a cancer take^^lace but in a scrofulous habit. '* 

2. The second cause for the unstable position of scrofula in general pathology depends 
upon an ancient impression that every disease or diathesis must have some specific 
anatomical feature assodated with it ^ The outcome of this impression has brought 
into the field the subject of tuberculosis. Since tubercle waa first described its fortunes 
and those of scrofula have been linked together. In all its changes, in all its losses, in 
all the false positions into which it has been thrust first by one pathologist and then by 
another, scrofula has had a share. ^ Scrofula at one time posed as a tubercular process, 
tubercle at another has been described as a scrofulous process. Once more, the two 
conditions have been Quite distinct and have even been antagonistic; and lastlv, they 
have been identical with no line of separation between them. The very term * * tubercle ' ' 
has experienced a violent series oi fluctuations. It has been applied first to one 
appearance and then to another; its Umits have been terribly curtailed; vaunted spe- 
cific features have one by one been removed from it, until it must be owned that the 
tubercle of to-day is but a poor and bald affair as compared with the tubercle of the 
time of Laennec. 

The forced association of scrofula^ therefore, with this vague pathological element, 
the very Proteus of pathology, can in some way account for the uncertain position the 
disease has occupied from time to time, and for the somewhat indefinite outlines it still 
retains. At the same time it must be owned that much good has been done by the 
extensive investigations that have been pursued on the subject of tubercle, although 
. they have tended a little too much towards an attempt to demonstrate a specific element 
for a certain class of disease. Thus it happens that few additions to our knowledge 
of the histology of so-called tubercular affections have been made that have not been 
seriously burdened by theoretical matter. New facts have been immediately hampered 
with some new theory or some old dogma, and tiie results ofpure investi^tion have 
often been lessened in value by speculation and conjecture. These difficulties, clinical 
and pathological, while they can perhaps explain the vagueness that still marks the 
scrotulous process, may indicate the direction it would be well to pursue in any subse- 
quent inquiries. 



CHAPTER II. 

SCROFULA AND TUBERCLE. 

Ittasmuoh as scrofula is so closely bound up with the subject of tuberculosis, the first 
point to be considered in discussing the pathology of the former disease is the nature 
of tubercle and its relations to the scrofulous process. It is obvious that no definition 
of scrofula can be attempted until this relationship has been clearly set forth. 
^ The term ** tubercle *' was originally applied to a certain naked-eye appearance, to 
little distinct specks or spots ordiseasea tissue that were conspicuous as nodules or 
tubercles. When first used the term ** tubercles" had no more clinical significance 

1 nandbQch der rationellen Pathologie, 1346-53. 

* Researobes and Observations on the Causes of Scrofalons Diseases. Translated by W. H. 
Ranking. London, 1844. 
» On the Natare of Scrofula, by Richard Carmiohael. London, 1810, p. 21. 
4 Observations on Sorofuloas Affections, by R. Hamilton, M.D. London, 1791, p. 65. 
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HISTOLOGY OF TUBBROLB. 7 

than has the term *' nodular;*' and it is remarkable to note how in time a clinical 
meaning of the most emphatic character attached itself to the term, and has since 
clung to it So dose is this connection that it is almost impossible to separate certain 
anatomic^ appearances from certain clinical conditions : and no matter to what 
structural change the word tub^xsle is, or has been, applied, there still lurks behind it 
a subtle suggestion of a distinct clinical state, known as the tubercular condition. The 
term was for a time applied to many states of tissue, that although anatomically differ- 
ent, yet possessed the common feature of being nodmar in outline. A better restriction 
of the word was arrived at when it was set forth that some of these nodules were ^y 
and clear, while others were yellow and opaque. Thus arose a division of tubercle mto 
the gray and the yellow varieties. The yellow, or so-called crude, tuberdeswere forthe 
most pcurt caseous masses, or at least masses advanced in that decay : and the]^ had soon 
to be eliminated from the domain of tubercle when it was shown that caseation was by 
no means limited to what was known as the tubercular process. With regard to the 
other tubercles, the gray variety, it was found that such nodules when met with in the 
lung were o^n made up solehr of Httle masses of alveolar epithelium, the results of a 
lobmar catarrh. All such nooules, therefore, had to be eliminated, and still finer dis- 
tinctions laid down as characteristic of tubercle. The term was then restricted to such 
gray semi-transparent bodies as were not merely masses of catarrhal exudation, and 
that, while retaming the size of a millet seed, were hard and firm. These tubercles, it 
was noted, in time became opaque in the centre and then wholly caseous, and had a 
tendency to faae toj^ether and £>rm larger masses. The name of miliary tuberde was 
given to them, and m the disease known as acute miliary tuberculosis they were con« 
sidered to be met with in perfection. In time, however, certain tissue changes were 
noted, which were regiuraed as tubercular, but which were not associated with the 
appearance of these distinct gray masses. In the place of such masses certain micro- 
scopic nodules alone were detected that were found to possess a fairiy simple structure ; 
ana as it was observed that certain of the gray miUaiy tuberdes, visible to the naked eye, 
were simply made up of a collection of these microscopic nodules, the latter were dis- 
tinguished py the term submiliary tubercle. It must he owned that for a long while 
the microscopic features of tubercle were very indefinite and confused, and it was not 
until this finer restriction of the word was adopted that anythmg like uniformity was 
obtained in histological descriptions. These httle microscopic nodules were found to be 
of common occurrence, and capable of undergoing the nnal degenerative process, 
without having first formed themselves into the larger masses known as miliary tuber- 
des. It is to these microscopic nodules only that the bare term ^* tuberde ' '• is, in its 
strictest seivse, now applied. Thus it will be seen that the anatomical ground on which 
tubule rests has been from time to time curtailed, and that the lar^e basis it originally 
possessed has been cut down at last to a very minute point. This submiUary mass, 
this ultimate tuberde, has been described by manv obscorvers, and has received many 
names; but although the terms used differ, and although some descriptions are a trifle 
modified from the rest, yet there is so much general accord that pathologists of the 

S resent day appear to be at least agreed as to what tubercle looks like, even if they 
isagree as to what it is. It must be understood that tubeide in its simplest sense 
refers to the most typical stage of a certain tissue change, and that to the process that 
precedes its appearance, as well as to that which follows, the term tubercular can be 
applied. 

Mistology of Ikiberdc-^Thia simple submiHary tuberde has been described under 
manv names — as ^* primitive or elementarjr tubercle" by Koster, as * tubercular fol- 
licle by Charcot, as *' reticular tuberde by E. Wagner. ^ All these tenns may be 
re^uxled as synonymous. The structure of such a tuberde is this : 

It is composed of a mass having a fisurly rounded outline, and made up prindpallyof 
oeUs. These ceUs are so arrangedf as to form in typical specimens three sonee. The 
central part is occupied by one or more ^iant cells, round tbis is a sone of maxry so- 
called epitheUoid cells, and beyond this is a third zone of simple embryonic cells or 
leucocytes. All these cell elements are supported by a fine recticulum, which is ^n- 
erally concentrically arranged at the periphery, aud towards the centre is observed to 
be continuous with the processes that commonly come off from the giant cells. The 
affected district is non-vascular. Such is a typical tuberde. Modifications of structure 
are, however, permitted. The giant cell may occupy the periphenr. or may be entirely 
abseut, in which case the appearance is supposed to be maintained by the character of 
the cells in the masSf their obvious changes, and their general arrangement. The giant 
ceU, although not specific of tuberde, is usually present, and if anv differentiation is 
adopted with regard to terms, the term "follicular or reticular tubercle *' would apply to 
the perfectly developed mass, the term "elementary or primitive tuberde" to those 
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8 SCROFULA AND TUBERCLE. 

nodules that show less perfect evolution, and possess perhaps no giant cell.^ As to the 
structural ongin of tuliercle it will be easily understood that great diversity of opinion 
exists. Some hold that it is developed ftom connective tissue, and is a connective-tissue 
growth ; * others, that it is essentially a Ivmphoid or adenoid structure.' Some observers 
— and among them Comil and Ranvier*— refer its origin to the vessels of the part, and 
state that a coagulum forms in the blood capillary, the endotheUum of whose wall 
vigorously proliferates, so that on section the coagulum is seen to form the mass of a 
giant cell, and the proliferated endothelium its many nuclei. If the vessel be larger, 
Ranges take place in its walls, and the various zones of the tubercle are then con- 
sidered to correspond to the various tunics of the artery.* Others, again, regard the 
giant cell as4i protoplasmic mass, and consider that it indicates a return of the tissue 
to a more embryomo state.* Those who hold this view believe that all gradations caa 
be observed between the epithelioid cells and the leucocytes on the one hand, and the 
giant cells on the other. Lastly, among other views may be noted one that applies 
only to the limg, and is to the effect that these giant cells are formed by the ftision of 
the epithelial cells of the lung alveoli.^ These — although but a few of the theories 
that have been advsuiced — are perhaps the most representative, and wiU be more ftilly 
discussed in the chapter on the Pathology of Scroralous Glands. 

Such hemg tubercle, the first question to be asked is this— Does this tubercle pre- 
sent any specific anatomical element? It assuredly does not. ^ Lebert^ some years ago 
endeavored to establish the specific character of certain cells in tubercle, the soncalled 
* 'tubercle corpuscles,*' but his conclusions were soon found to be erroneous ; and, in- 
deed, these *' corpuscles" were none other than shrivelled cells, not distinguishable 
from shrivelled pus corpusdes. Schiippel,* again, in more recent times endeavored 
to maintain the specific character of the^iant cell, and urged that this structure was 
peculiar to tubercle, and indeed diagnostic of it. This argument has, however, been 
overthrown, and it is now known^ that giant cells are to be met with under the most 
varied circumstances and in conditions that could in no way be termed tubercular. 
Thus they have been found in simple chronically inflamed connective tissue, in chronic 
ulcers, in gummata, in erosions of the os uteri,^^ and in many other parts and tissues. 
Although giant cells cannot be regarded as special to tubercle, yet it must be owned 
that they are not commonly met with unassociated with that proauct. The anatomical 
individuaHty of tubercle therefore depends upon no especial factor or element, but 
must rest upon the general conformation of the mass, the grouping of its parts, the 
relation it holds to the tissues aroimd, and above all to its history, its tendencies, ite 
peculiar progress. The most remarkable features of the nodule are perhaps its eariy 
non-vasculanty, its tendency to caseation, its aptitude for spreading locally and under 
certain conditions generally, and its action when inoculated experimentally in animals. 
Other points in the history of tubercle will be considered subsequently. 
^ Scrofula and Twberde. — ^The ground is now prepared for a discussion of the rela- 
tions between scroftda and tubercle. ^ As a preunnnary step some definite meaning 
must, for the purpose of this discussion, be attached to the terms "scrofulous '* ana 
"tuberculous. ^ it is obvious that at the present stage of the inquiry those terms 
cannot be used in an anatomical sense, and must therefore be applied temporarily to 
certain clinical conditions. For the nresent purpose then the terms "tuberculosis" 
and "tuberculous" will be considerea as appyin^ to such diseases as acute miliary 
tuberculosis, tubercular peritonitis, tubercular meningitis, and the term "scroMous 
to those diseases commonly known by that name, as, for example, glandular enlarge- 
ments, certain chronic bone and joint affections, cola abscess, certain ulcers and erup- 
tions of the skin and mucous membranes. 

It would be well to omit phthisis from either category, as it will be separately dis- 
cussed by and by. Is tubercle — as just described — met with in scrofulous affections? 

1 For a brief bat excellent aooonnt of the grades of tubercle, see article by Dr. Grancher in 
L'Union M6dioale, vol. zzzi., 1881, p. 873. 

> See exposition of this yiew, by Dr. D. J. Hamilton. Practitioner, August, 1881. 

» On the Artificial Production of Tubercle, by Dr. Wilson Fox. London, 1868, p. 25. 

^ Manuel d'Histologie pathologique. Paris, 1881, toI. i. p. 236. 

^ M. Eiener. Discussion before La 6oci6t6 M^dioale dea b6pitauz. L'Union M^dicale, yoL 
xxxi., 1881, p. 316. 

• See on this point, Epeer. tTntersuch. Uber die Herkunft der Tuberkelelemcnte, etc. Wlir«<- 
burg, 1875, by E. Ziegler. 

^ Dr. E. Klein. The Anatomy of the Lymphatic System — The Lung. London, 1875, p. 76. 
8 Physiologie Pathologique. Puris, 1845. 

• Dr. Oskar Sobiippel. Unterpochungen Uber Lymphdrufen Tuberkuloee. Tubingen, 1871. 
'0 Dr. Carl Friedlander. Ueb«r locale luberkulose* Yolkmann's Sammlung, No. 64, 1873, 
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SCROFULA AND TUBBRCLB. 9 

To this ({uestion an affinnative answer mnst most certainly be given. In scroftdons 
lymphatic glands the most perfect and most typical tubercle is to be met with ; in the 
synovial membrane, and in tne bone in cases of so-called strumous joint disease, perfect 
tubercle has been discovered. Pr. Lannelongue has lately shown the origin of cold 
abscess irom tubercular deposit, and demonstrated the progress of such abscesei^s by 
extension of the so-called^ tuberculous process. Tubercle also is to be found in the 
floor of scrofulous ulcers, in lupus, in certain affections of the mucous membrane, and 
in other parts. If this be the case, there would appear to be no difficulty in estab- 
lishing the fact that scrofula is what is termed anatomically a tubercular process. But 
this proposition is not so simple as it seems, and much of the difficulty that surrounds 
it is due to the severe and definite clinical meaning that attaches to the term proposed. 

In the first place, these tubercles are not met with in all scrofalous affections. In 
the superficial skin eruptions^ in some of the more common affections of the mucous 
membranes, and in many tjrpically scrofulous glands, no tubercle is to be met with. 
And, again, the presence of tubercle has not bSen demonstrated in all cases of disease 
of bone iind joint observed in the scrofulous. Thus it happens that some pathologists 
would limit the term *'scrofulou3 " to those affections only that present no tubercle, 
and reserve for the rest the term * * tuberculous. " It is chiefly with regard to the lym- 
phatic glands that this division of disease has been urged, and by no one more vigor- 
ously than Dy Comil.* But it must be remembered that there are grades and degrees 
in the tubercular process, just as there are varieties and degrees of inflammatory action. 
In some cases the tubercular action— if I may be allowed the term — does not proceed 
so far as the formation of tubercle, just as all sinflammations do not always proceed to 
the formation of pus. At any point in the tubercle-producing process the action may 
end and caseation set in. 

Many scroftdons glands caseate without developing any tubercle, but in the process 
that precedes such caseation one recognizes a state that is at least prehminaiy to the 
formation of the nodule, a pre-tubercular state as it may be termed. Tubercle is the 
most finished structural change of a certain process, and such a piriode d 6tat may 
never be reached in a vast numoer of strumous disorders. Now it appears unreasonable 
to make a conspicuous division between these two grades of gland affection — ^the gland 
that shows tuberde and the gland that just falls short of that product. They are Doth 
essentially tubercular, and terms should not be applied to their morbid conditions that 
would indicate more than differences in degree. But those who assert the distinction 
of scroftila from tuberculosis term those glands that show perfect tubercle tuberculous, 
and those that present only the immature structure scroftdons. This use of terms 
would not be objectionable had it only an anatomical basis, and did not a verv rigorous 
clinical meaning associate itself with these two adjectives. Comil, and those who 
foDow his teaching, do not limit themselves to structural differences, but lay down 
clear clinical distinctions between the scroftilous and the tubercular gland. As regards 
at least the external glands— and it is with these that we are now most concerned — ^I 
must assert that these clinical distinctions are not clearly marked and can hardly be 
maintained. I own that there are affections of internal glands (those of the mesentery, 
for example) that present perfect tubercle, and yet follow a course so distinctive and 
often so detrimental that they are cKnically removed from the category of what is com- 
monly known as soroMa. Such glands, however, differ from the simply scroftdons — 
to use that term in its usual sense — only in degree, and the evils that attend their de- 
velopment depend mainly upon the cause and locality of the disease. 

It will be said that all this is merely a matter of terms. It is so ; but certain circum- 
stances conspire to make it also a matter of importance. The term "tubercular " is 
used in a double sense. It is applied to an anatomical condition — ^to any disease pre- 
senting perfect tubercle — and it is also apphed to certain clinical states. Unfortunately 
these two conditions do not quite coincide, and the presence of tubercle does not, oi 
necessity, imply that grave state of health associated with the word *' tuberculosis.'* 
Tubercle has to a great degree been discussed in connection with acute miliary tuber- 
culosis and certain lethal lung affections ; and from ancient custom or ancient bias it 
has somehow become associated with all the grave clinical import of these diseases. 
This is much to be regretted, and constitutes a bias of evil consequence. In a little 
patch of lupus on the face perfect tubercle may be found. Is a patient so affected to 
Be called tuberculous in the usual clinical sense? Is he likely to die of some acute and 
sudden tubercular mischief? Is he not, on the contrary, as Ukely to attain old age as 
is the majority of other persons? One can quite understand fiom a case such as this 
the vigor with which the application of the term tuberculous to such a disease would 

^ Journal de ranatomie et de la physiologie (Charles Bobin). Paris, 1878, Ko. 3. 
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10 SCBOFULA AND TUBBROLB. 

be combated. Perfect tubercle is met with in lymphatic glands, but such glands aft^r 
a time may eliminate the disease and a cure result, foUowed py no bad consequence. 
Leaving even scro^ous affections, one finds tubercle in other diseases qtdte remote 
&om any clinical ^association with tuberculosis. Kbster has described mihary tubercle 
in osteo-myelitis, in chronic pericarditis, in the primary syphilitic sore, in elephanti- 
asis of the labia, and in other conditiona To apply the cUnical term ^^ tuberculous ' ' 
to such cases would simply be ridiculous. This ii^jurious use of the term proceeds, I 
imagine, to a great degree from the general attempt to associate every diathesis and 
disease with some specific anatomical element. The logic has been as follows : Tu- 
bercles are found in acute miliaiy tuberculosis and other fatal diseases ; these diseases 
are called tuberculous ; therefore eveiy other disease that presents tubercle must also 
be tuberculous. 

As M. Ferrand^ well observes, '* tubercle does not constitute a disease any more 
than does suppuration." It is t^e exclusive indication of no one malady and the out- 
come of no one special state of defective health. Although one recognizes the fact 
that tubercle appears in scrofula, yet one is positively loath to term scroftila a tubercu- 
lous disease ; and I would almost go so far as to say that it would be well not to call it 
a tuberculous disease until the bias associated with the latter term has been removed, 
until that term is accepted in a more generous and rational sense, and until it ceases to 
attempt to force an alhance between an anatomical appearance and a clinical state. 

To return to the relationship between scrofula and tnose affections that may still for 
distinction be termed tuberculous. Dr. Grancher* urges that in scrofula an immature 
or embryonic tubercle is alone met with, and that the adult or completely develoi)ed 
tubercle does not usually occur in the disease, but, on the contrary, is the main attrib- 
ute of tuberculosis exclusively so called. He regards scroftila therefore as **une tuber* 
culose att4nu4e," as a milder, less perfect, less develop^ form of tuberculosia He 
owns the perfect identitv of the two affections, and insists that they differ only in degree, 
in age, in the matter oi maturity. In this sense, therefore, he speaks of scroftila also 
as '*une tuberculose naissante," **une tuberculose au premier degr6. " Here^ how- 
ever, it must be stated that the immature tubercle of Grancher corresponds fairly to 
the tubercle already described as the elementary or primitive tubercle, or tubercular 
follicle; while the adult tubercle of which Grancher speaks is represented by the gray 
granulation of Laennec. This mass, oft^n visible to the naked eye, is well known as 
the simple miliary tubercle. It is hard and firm, has a tendency to fibrous transfor- 
mation, and is nierely a conglomeration of the smaller and sin^pler tubercle masses 
already described. This conglomeration is fairly considered to indicate a more com- 
plete development of the process. 

It is certainly true that this large adult granulation is very rarely, if ever, met with 
in truly scroftilous affections. In scroftila the tubercular process seldom attains to so 
elaborate a structure, but ends in caseous degeneration before the formation of such a 
mass is reached. Dr. Grancher, moreover, takes a wide view of the structure of this 
embryonic or immature tubercle foimd in scroftila. ^ He asserts that although it often 
attains to that perfection of structure we have ascribed to tubercle, it might still be 
represented by a much less definite tissue. It may appear as little more than a cluster 
of^ embryonic cells recognizable as on the whole tubercular by its arrangement, its 
progress, its general tendency, and termination, as well as by its surroimdin^ Such 
a tissue would correspond to Virchow's "granulation tissue." In more fully devel- 
oped masses an arrangement of cells and giant cells would be observed more approach- 
ing that of the perfect tubercle, and would fairly accord with the description of primi- 
tive tubercle as given by K'oster. To this ' * immature tubercle ' * which, I must repeat, 
includes not only the tubercle as we have defined it, but also those less definite masses 
called by Virchow *' granulation tissue" and by Comil **llots strumeaux," he pro- 
poses to give the name of * ' scroftilome. " 

Other relations between scroftila and tubercle have been maintained. Bindfieisch* 
considers scroftila as the starting-point of the tubercle-producing process. He consid- 
ers that the tubercle is usually derived by a process of infection from some near or 
distant seat of scroftilous disease. Thus he traces the connection between certain 
eruptions of tubercle in the lung and a preliminary scrofulous bronchitis. Such being 
the connection existing, he would regard scrofulous patients as extremely liable to 
those serious clinical conditions distinctly termed tubenmlous. He states that tubercu- 
losis (in a clinical as well as anatomical sense) seldom occurs except in such patients. 

1 L'Union M^dioale, toI. xxxi., 1881, p. 40. 

' Pictionnaire encyclopediqae des Sciences Medical es. Art. Scrofale. Paris, 1880, p» 804. 

* Chronic and Aoate Tuberculosis. Ziemssen's Encyclopaedia of Medicine, voL v. p. 638. 
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K tubercle appears in a gland, then has it been due to a previous scrofulous trouble, 
to a scrofulous catarrh of a mucous surface, or similar lesion. Or, to take another 
example, a tubercular ulcer may commence as a catarrh, and after a time tubercles will 
appear at its base. Here he regards the preliminanr catarrh as scroMous, the subse- 
quent lo(ml eruption of tubercles as tuberculosis. Such a distinction as this is cum- 
brous, and appears like pedantic elaboration. . It is evident, moreover, that Bindfleisch 
limits tubercle by clinical lines, and restricts it to those more fatal diseases associated 
with the appearance of tubercle. His distinctions indeed anpjear to be almost wholly a 
matter of terms, since he does not^ deny the very close ana indeed direct connection 
between what he, however, maintains to be two distinct morbid states. 

Manv other views as to the connection between scrofula and tuberculosis depend 
upon the results of experimental inoculation. Some pathologists, for example, regard 
tuberculosis as an infective disease, a disease not so much due to hereditaiy diathesis 
as an acquired malady like syphilis or glanders. Relying upon the well-known inocu- 
lation experiments, they ur^ that a true diathesis c»Jinot be transmitted by inocula- 
tion, and that, as tuberculosis may arise from inoculation, it is therefore not a diathesis ; 
whereas the products of scrofula not being inoculable, that malady maybe ranked with 
the diatheses. As to the relations between the two, they would urge that they are 
the relations of soil to seed. Scrofula is the soil, tubercle the seed, and the point of 
contact between the two conditions is this— that it is especially, if not exclusively, 
upon the soil of scrofula that the infective tubercle can take root and develop. M. 
Rendu* has vigorously espoused these views in a recent communication, and his con- 
clusions may be considered as representative of a large class of theories. The intro- 
duction into the question of an infective character for tubercle brings us to discuss : 

The Experimental Inoculation of Tubercular and Scrofulous Ffoducts. — ^These ex- 
periments have been very elaborately conducted by Vulemin, Burdon Sanderson, 
Wilson Fox, Klein, and others, and in more recent times by Cohnheim, Hueter, 
Schtiller, Klebs, and Deutschmann. The earlier experiments consisted in inoculating 
*' certain animals*' with tuberculous matter. ^ The material in these experiments was 
injected into the pleural or peritoneal cavities, or introduced under the skin. The 
result was that in most cases the animals operated upon developed a disease consid- 
ered as akin to acute miliary tuberculosis in man. The real nature of this produced 
disease and its mode of development are open to considerable dispute, but, as in a 
subsequent chapter I propose to discuss the value of these experiments, I will, in this 

flace, merely refer to them as means of diagnosing between scrofula and tuberculosis. 
t was argued from these early experiments that tuberculosis was an infective disease, 
and that this feature distinguished it ftom scrofula. But then the result of certain 
investigations— such as those by Wilson Fox — showed that when this tubercular 
matter was introduced under the skin it set up a kind of local scrofula, a suppurative 
process associated with enlarged and subsequently caseous glands. This, then, at once 
appeared to show that the relation between scrofula and tuberculosis was very close, 
and a matter of difference in degree rather than in kind. The only way out of the 
difficulty was to call the local manifestations tuberculous.' This was, of course, done. 
But then it was found that scrofulous matters, if used for these experiments, produced 
the so-called general tuberculosis as readily as tubercular matter. Indeed, the matter 
from a caseous gland became the most active and favorite agent in these experiments. 
Those who still clung to the belief that tubercle had the distinguishing feature of 
being inoculable claimed these cheesy glands as tubercular, and so the fiela of scrofrda 




periostitis, can all produce general tuberculosis when inoculated. Cohnheim,' whose 
experiments are most elaborate and extensive, asserts as the result of his researches 
that all the recognized tubercular and scrofulous processes, however different anatom- 
ically, are tubercular, inasmuch as the products oi all of them are almost equally active 
on inoculation. ^ So far, then, the identity of the two affections appears to be confirmed 
b^ these experiments ; and as it would seem that products from 8trictly»tuberculous 
diseases often produce readier results than those nom strictly scrofrdous diseases, it 
may be further ar^ed that the two morbid conditions differ onlv in degree, as has 
been elsewhere maintained. But even now some pathologists still advance the opinion, 
(which I ffive in the words of M. Villemin) that ** tubercle alone gjves tubercle by in- 
oculation. Those who retam this view are compelled to exclude from scrofula all its 



1 Sorofale et Tnberoalose. L'Union M6dioale, vol. zxxL, 1881, p. 53. 
> Die Tttberoalose yom Standptmkt der Infeotionslehre. Leipsig, 1880 
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12 THE NATURE OF TUBERCLE. 

classical features : the caseous gland, the cold abscess, osteitis, periostitis, and *' white 
swellings; ** and all that thej; can leave for the disease are a few superficial lesionss 
the products of which will in time be probably found to be inoculable, and then for M. 
Villemin and his followers scrofula will be an extinct disease. It is needless to discuss 
this point further. It is obvious that ricid differences between s(ax)fula and tubercu- 
losis (to keep to the old divisions) cannot he founded upon experiments. The discus- 
sion becomes again merely a matter of tehus, and a conflict between clinical and an- 
atomical standpoints. So far, however, as these experiments affect the present subject 
they show: 1. That tubercular matter when introduced into the bodies of certain 
animals can produce at first a local disease not distinguishable from scrofula. In addi- 
tion to the results already mentioned, M. Kiener^ nas shown that the injection of 
tubercular matter into the testis can induce caseous inflammation of that body, and 
into the knee-ioint, a chronic joint disease that fully accords with the common notions 
of white swellings. Cohi^eim's experiments have all the same bearing^ although 
these observers may refrain from applying the term scrofulous to the results produced. 
2. That scrofulous matter, when used as a vehicle for inoculation, can produce general 
tuberculosis. 3. That tubercular matter acts often more vigoroudy in these experi- 
ments than does strictly scrofulous matter. Erom these results it may be gathered 
that experimental inoculation maintains the identity of scrofula with tubierculosis^ and 
at the most can only show that the two conditions differ somewhat in intensity or 
degree. 

I must again point out that throughout this discussion the terms '' scrofulous" and 
*' tuberculous" or "tuberculosis" are used in the sense detailed at the commencement 
of this chapter, and refer to certain definite cUnical diseases, and not to the anatomical 
bases of any disease. 

The following conclusions may be stated as to the relations between Scrofiila and 
Tubercle: ^ • 

1. The manifestations of scrofula are commonly associated with the appearance of 
tubercle ; or, if no fully formed tubercle be me^, with, a condition of tissue obtains 
that is recognized as being preliminary to tubercle. Anatomically, therefore, scrofula 
may be regarded as a tuberculous or tubercle-forming process. 

2. The form of tubercle met with in scrofulous diseases is usuallv of an elementoiy 
and often of an immature character ; whereas in diseases called tuberculous in a strict 
chnical sense, a more perfect form of tubercle is met with in the form of the gray 
granulation or ** adult tubercle " (Grancher). 

3. ScroftJa, therefore, indicates a milder form or stage of tuberculosis, and the two 
processes are simply separated from one another by degree. 



CHAPTER III. 

THE NATURE OF TUBERCLE. 

As scroWais a disease associated anatomically with the appearance of tubercle, the 
pathology of the affection naturally rests to a great extent upon the nature or morbid 
significance of this remarkable structure. As may be supposed, a vast number of 
theories have been advanced in connection with this matter. 

To discuss even the most prominent of them would be beyond the scope of this book, 
and I will content myself, therefore, by detailing what appears to me to be the most 
reasonable explanation or the nature of tuberculosis. I believe that the view at pres- 
ent most generally accepted with regard to tubercle is that it is a neoplasm or new 
growth J a connective-tissue growth according to some, a gr9wth from adenoid or 
lymphoid tissue according to others. Whether this neoplasm is of embolic origin or 
whether it is developed in, «ii^, is of no concern to the present sulyect. The ract re- 

1 L'Uniun M^dio&le, vol. xxxi., IStfl, p. dl6. 
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THE NATUKB OF TUBERCLE. 18 

mains that in spite of possible differences of origin, a number of patholorists regard 
tubercle as a new growth. I, however, would venture to urge that tuberSe is merely 
the product of a peculiar form of inflammation; that it is no neoplasm in any other 
sense than that it is an inflammatory neoplasm. The inflanunation with which it is 
associated has many and distinctive features, and these, when even fairlv marked, can 
separate it fix)m every other phase of inflammatory action. What are these peculiari- 
ties need not here be discussed ; they will be fully dealt with subsequently. The only 
point to establish now is whether the mass tubercle is, or is not, a direct product of 
inflammation. On this point I will draw attention to these ikcts. The appearance of 
tubercle is frequently preceded by an inflammation of undoubted character elsewhere, 
which stands to the nodule in the relation of cause to effect. As a conspicuous instance 
of this, I might cite certain gland enlargements. An enlarged cervical gland can often 
be definitely traced to some perfectly simple inflammation seated, let us say, within the 
mouth. Now one knows the well-marked tendency of lymphatic glands to accurately 
reproduce morbid conditions transmitted to them from the penphery, and I would 
urge that the present instance forms no exce|)tion to that rule. The affected gland 
shows at once evidences of inflammation, and, in fact, feithfully reproduces the process 
active at the periphery. But in time the simple action assumes more peculiar features : 
the products of the inflammatory process become themselves pecmiar ; they mass 
themselves together in a strange manner, and conspicuous among those products is 
tubercle. At no time in the course of the gland affection could one say, here inflam- 
matory action ends and the growth of a neoplasm begins. In no case of gland disease 
that i have yet met with has the process commencea by the deposit of tubercle in a 
tissue that is absolutely unchanged from its normal condition; and although at least , 
one pathologist^ speaks of )mch an occurrence, I tnust venture to doubt its reality until 
it is supported by more detailed evidence. As will be seen in the chapter which deals 
with the pathology of the gland affections, the appearance of tubercle is always pre- 
ceded by changes distinctly inflammatory ; changes marked by increased vascularity 
of the part, extensive exudations and active cell proliferation ; and although, as the 
sequel shows, this inflammation assumes distinctive features, yet its general nature re- 
mains unaltered.^ Kindfleisch* says that **it is often impossible, in a given tubercular 
lesion, to determine how much is inflammatory and how much is tubercular. ' \ Dr. Lan- 
nelongue,' who is a firm behever in the entitjr of tubercle as a neoplasm, is yet con- 
strained to observe in dealing with tuberculosis of bone, that the osteitis with which it 
is associated very oft^n makes its appearance before the tubercle is m6t with. M. 
Kiener,^ speaking of tubercles of serous membranes, states that these structures at 
first differ in no way from the products of simple inflammation. Other observers 
maintain the same fact, and yet when the products become pecuHar, inflammation is 
considered as withdrawn from the field. If it is allowed that the process is at its 
outset inflammatory, it seems most illogical to assume a ctoss and sudden change of 
patholoffical action, simply t» explain appearances that nappen to differ from those 
met witn in more familiar inflammations. Presumingj on the other hand, tubercle 
to be a neoplasm, it is remarkable that throughout its whole course it snould be 
so very frequently^ and intimately associated with inflammatory change. No other 
neoplasm shows this extraordinary alliance. I would venture to say that no new 
growth with which pathology has rendered us familiar makes its cUbut so often associ- 
ated with inflammatory change, and its ending so often marked }fy suppuration and' 
death of tissue, as does this structure tubercle. It may be that the reputed neoplasm 
excites inflamma;tion in the adjacent structures; but if that be allowed, it is strange 
that it should also be preceded by inflammation, and stranger still that a peculiar form 
of irritative inflammation should be considered by many as needful to procure this 
neoplasm. Then, again, it is important to note the elevation of temperature that is 
associated with the appearance oi tubercle, and that would point also to its inflamma- 
tory nature. Dr. Thaon, who supports the theory that tuberculosis is due to a special 
inflammation, remarks that, |*like all inflammations, it is alwajrs accompanied by fever, 
a circumstance not observea in cancer.* ** 

I^nnelongue has also drawn attention to the local and general rise of temperature 
noticed in cold abscess, an affection that he has shown to be of tubercular nature, both 

1 Pathology and Morbid Anatomy, by Dr. T. H. Green, 4th ed., 1878. Fig. 70, p. 241. 
s Ziemssen's EticyolopsBdia, loc. ait., p. 647. 

* Abc^s Froids et Tuberculose Osseuse. Paris, 1881, p. 133. 

* De la Tuberculose et des Affections dites sorofuleuses. L'Union M^dioale, rol. xzzi. p. 316, 
1881. 

* Beoherohes sur la Tuberculose et la Sorofulose. L'Unlon M^dioale, toI. xxxi., 1881, p. 41. 
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in its origin and abo in its subsequent progress. M. Du CasteL* a supporter of the 
theory as to the inflammatory nature of tubercle, also refers to Peter's observation on 
the local elevation of temperature at the commencement of phthisis as pertinent to 
thepresent subject 

Tnen, again, the curability of many of these tubercular affections, especially those 
that are more properly included in scroftda, would appear to support the theory of an 
inflammatory nature, and to militate a^inst the ic^a of a neoplasm, particularly 83 
that neoplam shows evidence of being by no means of an innocent nature. 

A neoplasm that can multiply as fast as tubercle appears sometimes to multiply, 
that can spread with so marked a determination, that can invade and occupy an entire 
organ, must be regarded as a growth from which a spontaneous cure is hardly to be ex- 
pected. Yet perfect tubercle may occupy the length and breadth of a gland, and yet 
that gland leisurely caseates, suppurates, and heals. Moreover, the tendency some- 
times shown by tubercle to form a fibrous material resembles in a striking manner the 
tendency commonly exhibited by the granulations in a simple wound to develop con- 
nective tissue ; and such a trausformation — although it may be only occasional in 
tubercle— does not accord with one's notions of an active new growth. Very strong 
support has been given to the theory of the inflammatory nature of tubercle by the 
ingenious experiments of Ziegler.' Zie^ler induced inflammatory changes in dogs and 
rabbits by inserting under the skin or m some of the cavities of the body two thin 
disks of glass so cemented together that fine interstices were left between them. 
There could be nothing specific about two little disks of glass, and the animals experi- 
mented upon were in sound health. The disks were removed at varying periods and 
examined. First the interstices between the pieces of glass were found to be occupied 
by a mass of leucocytes. These often underwent degenerative changes, and showed no 
tendency to form any definite structure. In other instances vessels were observed, 
giant cells, and so-called epithelioid elements made their appearance (developed, Ziegler 
presumes, from the leucocytes), a reticular tissue formed, and a tubercle was the 
result. Here the inflammatory nature of tubercle can hardly be called in question, 
and the only objection that in this instance can be raised against such a theory lies in 
the bare statement that in the class of animals operated upon there is a tendency for 
the {p*owth of the neoplasm tubercle to be excited by slight and non-specific irritation. 

Birch-Hirschfeld,' referring to these experiments, ana arguing also upon more ex- 
tended bases, asserts that ''tubercle might be regarded as a degenerated species of in- 
flammatory neoplasm (granulation) determined by necrobiotic processes. ' ' This defini- 
tion affects certain peculiarities of the tubercular process, with which at this moment 
we have no concern, but in the general principle it embodies it may be entirely ac 
cepted. 

The peculiar form of the inflammatory process that leads to the appearance of 
tubercle appears to have no remote parallel in the inflammatory changes peculiar to 
tertiary syphilis. A trifling wound or abrasion inflicted upon a patient suflering from 
tertiary syphilis often takes on a very remarkable action. A similar lesion in a healthy 
individual would probably heal without perceptible local disturbance. Owing to a pre- 
vious blood disease the tertiary syphilitic is Hable to an inflammation of a perfectly dis- 
tinctive type; so distinctive that it is known as gummatous and its specific product as 
a gumma. The microscopic appearances of a gumma do not happen to be of so re- 
markable a character as are those incident to^ tubercle, but none the less is a gumma a 
distinct and marked deviation from the ordinary type of infiammatory product. No 
one would, I presume, assert that a gumma is a neoplasm is any other sense than that 
it is an infiammatoiy neoplasm, and irom the standpoint of general pathology I fail to 
see why a like character is not allowed to tubercle. In both tuberculosis and in ter- 
tiary syphiHs there is a tendency to develop inflammation of a peculiar type, in the one 
instance that peculiarity shows itself by the product tubercle, m the other by the pro- 
duct ^mma. 

I will make no mention in this place of the tubercles in acute miliaiy tuberculosis. 
That disease has certain traits that are peculiar to itself, and that remove it from gen- 
eral oonsid^ution. ^ To introduce the subject into the present question would be akin 
to thrusting pyaemia into a consideration of the pathology of simple inflammation. 

1 L'Union M^dioale, vol. xxxi., 1881, p, 138. 

' Experimentelle Untersuohungen uber die Herknxift der Tuberkelelemente, etc. WUrzbargi 
1875. 
* Ziemssen's Qyolopfledia of Praetioal Medicine, Art. Sorofuloiis, vol. xvi., 1877, p. 758. 
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CHAPTER IV. 

THE INOCULABILITT OP TITBERCLB. 

The experiinents to demoDStrate the inoonlability of tubercle have been yeiy exten- 
Bive, bat on the whole somewhat meagre of good results. Gaseous matter ^m a 
tubercular source iigecied into the pleural oayity of rabbits, pigs, and other animals, 
induced a fatal disease associated with an erui)tion of so-called miliary tubercles in the 
lungs and other parts. This disease was considered as akin to acute miliaiy tubercu- 
losis in man. from experiments of this character tubercle was considered to be due 
to infection, to be the outcome of some occult virus, and its pathological position to be 
among infective disorders. There is no doubt that these itgections of caseous matter 
induce a &.UI disease associated with the eruption of little tubercular nodul^ but the 
objections raised to the conclusions and theories resulting fk)m these experiments are 
somewhat obtrusive. In the first place^ is the disease induced in these animals acute 
miliary tuberculosis? Many xage that it is not, but that it is rather of the nature of 
pyaemio infection. Wagner indeed failed, by these experiments, to develop a disease 
that he could regard as tubercular. It appeared to him rather to be a chronic 
pysemia. Then, ag^, the majority of the so-called miliary tubercles were found to 
be merely masses of adenoid tissue developed from the lymphatic structures of the af- 
fected part; and it has very reasonably been urged by Fnedl'slnder that as these masses 
show neither epithelioid odls nor giant cells they can hardly be classed as true tuber- 
cles. In justice, however, to those who maintain the tubercular nature of these 
lesions, it must be stated that in the lungs of animals with this disease undoubted 
tubercular masses are met wi^h, although they may not be the predominant feature. 
Certain experiments of Dr. Wilson Fox appear to raise a more serious objection to the 
infection theory. He found that the ii^'ecuon of caseous matter was not essential for 
the production of this artifidal tuberculosis. It was sufficient in certain animals to in- 
duce suppurative inflammation by means of a seton simply passed beneath the skin : 
this inflammation became caseous, and general tuberculosis followed. like experi- 
ments by others have verified these results, and in connection with such may be men- 
tioned the injection of minute non-animal irritants. Here, then, it would appear that 
ijie animal had the power of manufacturing the infecting material, that the virus could 
easily be generated denovoj and it must be owned that this supposition somewhat 
militated against those notions of infective disease that are derived from a study of 
syphilis as a type of such disorders. But in connection with this point it was asserted 
tnat certain animals had a great tendency to develop caseous inflammation &om 
trifling causes, and as it was known that caseous matter is not the only means of con- 
veying the iniection, it must be presumed that the specific virus was aeveloped at the 
same time. 

Buhl^ asserted, dpropos of the same matter, that in all cases of general tuberculosis 
in man, a previous caseous mass oould somewhere be found, from which mass the body 
had been, as it were, infected. Bindfleisch,' going a step further in the same direction, 
is inclined to maintain that even local tuberculosis proceeds from some previous caseous 
inflammation, as an infecting focus. Such inflammations he considers to be scrofulous, 
and hence the close connection he traces between scrofula and tuberculosis as between 
a cause and an effect. Quite recently Dr. Creighton ' has given reasons for opposing 
the views of Buhl and others, and concludes that disseminated tuberculosis does not 
originate in a primary source of infection within the body, but that the infecting agent 
is a virus introduced into the body from without 

The whole question, therefore, is still unsettled. In all the experiments above alluded 
to it was noted that local changes occurred at the inoculated spot, that these changes 
extended locally within certain limits, and then became general In Dr. Klein's* ex- 
periments, for example, where matter was injected into the pleural cavity, a chronic 

^ Langen-Entzandoxig, Taberoolose, and Bchroindsuoht Mnnchen, 1872. 

* Loo. cit. 

* International Medical Congress, 1881. Abstracts of Papers, sec. iii, p. 80. 

* Anatomy of the Ljmpbatic System — ^Tbe Long, 1875, p. 47, et seq. 
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16 THE INOCITLABILITT OF TXTBERCLF... 

Sleuritis was the fiist result; the morbid changes in the plenra could then be traced hy 
irect continuity of tissue into the lungs, where they soon became more general In 
like manner, in the researches of others it was shown that matter injected into the 
peritoneal cavity ^ first induced tuberculosis of the peritoneum, then of the mesenteric 
glands, then of the pleura and mediastinal glands, and lastly of the lungs and other 
viscera. So with regard to the connective tissue the same direct continuity of diseased 
action was observed. Caseous inflammation in that tissue was followed by chafes in 
the corresponding glands, fixmi whence the process spread more generally. M. Kiener 
has shown that it the matter was injected into the knee or the testis, local tubercular 
change took place in those parts before any general infection occurred, and that when 
such mfeotion did occur, a structural continuity in the morbid processes could be de- 
tected. It must therefore be allowed that the tubercular process when once set tip 
has a remarkable tendency to spread, and that such spreaoing appears to be main& 
promoted by the lymphatics ; that it is a process that infects locaUy must be admitted, 
but that it constitutes a disease peculiar in so far that it can be transmitted unmodified 
from one individual to another would appear to require the support of some ftirther 
facts. It must be ^eely acknowledged that in certain animals the inoculation of tuber- 
cular matter produces a disease having an eruption of ** tubercles'' as its principal 
anatomical features; but to maintain the theory as to the infective nature of tubercle 
it must be shown that no other matter or tissue can produce a Hke effect, that the results 
obtained are independent of any peculiar morbid tendencies possessed by the animala 
experimented upon, and that— wnile a reasonable margin is allowed — the results of such 
inoculations are constant. Many clinical facta support the idea that tubercular disease 
may be transmitted fi-om one individual to anotner.' With regard to animals this 
transmission has been chiefly insisted on in cases of pearl disease (perkucht) in cows, 
it being stated that pigs when fed upon the milk from animals so affected become in 
many instances themselves tubercular.' Pr. Creighton^ has lately urged that this dis- 
ease can also be coinmunicated to man, the vehicle being the milk or flesh of the 
affected animal. With regard to man also, so many carefully considered cases have 
been recorded dpropos of the communicability of phthisis that it is hard to resist the 
conclusions urged by those "who advance them. An excellent summary of the chief 
points that have been advanced to support the communicability of tubercular affections 
IS given bj; Dr. Bllein in the Practitioner for August, 1881. He refers to a large 
number of illustrative cases. It must be confessed, however^ that the 'Wirus from 
without " theory places its upholders in certain awkward positions when they proceed 
to discuss the clinical bearings of the case in greater detail. Cohnheim,^ for example, 
maintains that tuberculosis of the air passages is due to a tuberculous virus that nas 
been inspired, and that of the intestinal canal to like matter swallowed. So far one 
can follow him, but when he attempts to explain primary tuberculosis elsewhere it 
must be confessed that his explanations are at the least fanciful Thus he conceives it 
possible that in meningeal tuberculosis the virus may enter the dcuU from the nose nVi 
the cribriform foramina ; and in cases of primary tubercular disease of the kidney it is 
needful to assume the existence of a virus in the blood, which virus is in time excreted 
by the kidney, and so becomes loc^ized in the gland. In the same way, in tuberculosis 
of bone, where a primary iiyury is so common, he supposes that that injury attracts a 
virus already in the blood by the inflammation it excites. It must be fulowed that 
this is all but the wildest coiyecture. 

Some other recent experiments as to the inoculability of tubercle bring out fresh 
aspects of this vexed question. These experiments I will briefly allude to. Their 
real significance can haixily be yet discussed, as the whole matter is still mb jvdice. 
Klebsj Hueter, SchuDer, and others, have endeavored to show that the tubercle vin» 
is a micro-organism, and that it can oe best developed for inoculation purposes by what 
is known as 'fractional culture." A piece of tubercular tissue is treated in a certain 
manner, and in the fluid about it a number of these micro-organisms {spaUpilze) de- 
velop. If the fluid that contains these organisms be injected mto the body of certain 
animals both local and general tuberculosis is produced, although the ii^'ected matter 

^ See note of these experiments^ by M. Eiener, loo. cit., p, 349. 

* See, for example, a ease by Dr. Guerin (Discussion sur la Tuberoulose. Bull, de TAead., 
1867), where a man with tuberculosis infected bis wife. He died. She married again, and infected 
her second husband. After her death the second husband marries again, and communicates the 
disease to his second wife. See also cases by Dr. Yillemin, L'Union M^dioale, 1868. 

* See Cbauveau's experiments by feeding oaWes with tubercular matter. Gazette de Paris, p. 
47, 1868. *^ 

^ Bnxine Tuberculosis in Man. London, 1881. 

B Die Tuberculose Yom Standpunkt der Infectionslekre. Loipsig, 1880. 
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oontained actually no trace of iho original piece of tissue employed.* Dentsclimann* 
has, however, more recently repeated these experiments, employing a somewhat differ- 
ent mode of procedure, and he asserts that with a fluid containing micrococci identical 
with those described by Klebs and others, he obtained only negative results, and in no 
case succeeded in inducing tuberculosis. The whole question, therefore, must be con- 
sidered as still in a very unsettled condition. 

Schiiller's exi)eriments* show also that certain tubercular products are much more 
active as inoculating agents after cultivation of the specific micrococcus. Thus lupous 
tissue, when subjected to cultivation, furnished a fluid that on inoculation produced 
both local and general tuberculosis; whereas, inoculation with firesh lupK)us matter 
either led to no results, or, as in M. Kiener's cases, to but a slight local lesion. ^ Then, 
again, in another series of experiment, Schiiller introduced tubercular matter into the 
trachea of an animal without inflicting any wound. He then contused one of the 
creature's joints, and the result was a white swelling or tubercular joint disease. A 
similar result also followed joint contusion in some cases where non-inoculated animals 
had been simply living in contact with animals that had been rendered tuberculous. 
These apparently healthy animals developed a tubercular joint affection. A like in- 
jury, however, in animals that had not been so associated, led to none but a passing 
local disturbance. Dr. Baumgarten^ recently introduced into the anterior chamber oi 
the eye of a hedthy rabbit a drop of fresh blood taken from a rabbit afflicted with 
general artificial tuberculosis. In two or three weeks an eruption of tubercles appeared 
on tiie iris just as in Cohnheim's cases. 



CHAPTER V. 

A DEFINITIOIT OF SOROFTTLA. 

I WOULD define scrofula as a tendency in the individual to inflammations of a peculiar 
type, the distinctive features of such inflammations being as follows: They are 
usually chronic, apt to be induced by very slight irritation, and to persist afler the irri- 
tation that induced them has disappeared. The exudations in those processes are re- 
markable for their cellular character and for the large size of some or these elements. 
Such exudations also show a remarkable tendency to resist absorption and to linger in 
the tissues, the affected area becoming rapidly non-vascular. Among the common 
products or these inflammations are giant cells, and, if a certain stage of the process be 
reached, tubercles. The tendency of the process is to degenerate, not to organize, and 
the degeneration usually takes the form oi caseation. At the same time these inflam- 
mations have a tendency to extend locally and infect adjacent parts, and their products 
present certain peculiar properties when inoculated upon animals. Lastly, a great 
feature of all these processes is this — ^they tend to commence in and to most persist- 
ently involve lymphatic tissue ; an implication of this tissue being a conspicuous fea- 
ture in every case of scrofulous disease. 

The tendency to this peculiar form of inflammation may be called, if so wished, a 
diathesis, or, more definitely, the scrofulous diathesis. 

I do not propose to discuss here all the points of this definition. Some of the special 
features or scrofulous inflammation have oflen been considered in dealing with the 
subject of tubercle, and among these the inoculability of the products of such inflam- 
mations has been referred to. The histology of the process, iko peculiarities of its 
exudations, its mode of decay, and its relation to adjacent tissues, will all be fully 
treated of in the section that deals with the pathology of lymphatic gland disease. 

1 An epitome of these experiments will be found in Dr. C. Haeter's Grundriss dcr Chlmrgie. 
Leipeig, 1880, vol. i. p. 270. 

' Centralblatt f. Med. Wissensch., No. 18, 1881, p. 822. 

* Experimentelle and histologische Untersnchnngen, uber die Enstehnng and Ursachen der 
Soropb. and Taberk. Qelenkleiden. Stattgart, 1880. 

« Centralblatt f. Med. Wissensob., No. 15, 1881, p. 274. 
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18 A DEFINITION OF SCROFULA. 

There is only oocasion, therefore, to consider in the present place these few remainiDg 
featuresi viz., 1. The chronidty of the sorofiilous process. 2. The slight irritation 
that may induce it. 3. Its tendency to extend locally and hy continuity or tissue ; and, 
4. The remarkahle and constant manner in which it mvolves lymphatic tissue. 

1. Thechronicity of all scrofulous manifestations is well known. The ^land affec- 
tions are slow in their progress, often extremely slow, so that their duration mav he 
estimajbed more often hv years than by months. In like manner, the classical bone 
and loint affections of the sorofolous are essentially chronic. The same leisurely course 
can be observed in the skin eruntions and in the disorders of the mucous membranes. 
It* acute inflammatory changes ao occur in the subjects of scrofula, such chances are 
nearly always accidental, and may be regarded as compUcations of the process that are 
by no means either usual or necessary. Indeed, those who present Bcroiula in a marked 
degree seem singularly Httle prone to acute inflammations of any kind. Their tissues 
seem to react rather with the utmost torpidity under the inflammatory process. And 
in other affections that are only incidentally associated with inflammation, a like ten- 
dency to a chronic action can often be observed. For example, I have in one or two 
cases seen herpes zoster in a scrofulous child assume a veiy tedious course, and induce 
an amount of sluggish suppuration not usually met with in that neurosis. 

2. In treating of the gland affections in scrofula, I shall draw attention to the trifling 
character of the peripheral lesion that is oftien sufficient to set up the disease in the 
absorbents. A slight ulcer within the month, defects in dentition, a trifling eczema 
behind the ears, an ophthalmia, are all sufficient to induce a considerable gland disor- 
der ; and that disorder will persist, and indeed progress, after the initial disturbance 
has entireljr disappeared. So in bone and joint affections and in spinal caries one is 
oft^n surprised at the slight traumatism that may induce a very severe and extensive 
morbid change. A trifling exposure to cold, that in a healthy child woidd have little 
or no effect, suffices often to arouse an obstinate conjunctivitis, or catarrh, or ulceration 
of a mucous membrane, that persists, and for a long while resists treatment. Cold 
abscess, a^ain, often makes its appearance after the most insignificant injuries ; and, 
indeed, a Targe number of scrofalous maladies have an origin so obscure that they are 
regarded as spontaneous in their nature. In the subjects of scroftila there appears to 
be, indeed, a remarkable vulnerability of tissue, a strange pronenesi^ to lapse into a 
condition of disease aft«r irritations usually regarded pathologically as of no moment 
This vulnerability of the tissues has assumed a conspicuous place in the descriptions of 
scroftila advanced by certain pathologists. Virchow assigns to it a prominent position 
in the pathogenesis he proposes for the disease, and many others have regarded it as 
a still more essential factor. Recently M. Paul* has made this inherent weakness of 
scrofulous structures a feature in the diagnosis of the affection, and would have us 
recognize a class of scroftilous persons from the maimer in which the puncture in the 
ears for ear-rings takes on unhealthy action, and leads to linear scars, fissures, and 
similar deformities. There are certain animals, such as the rabbit and guinea-pig, in 
which caseous (or, as it may befairljr called, scrofulousj inflammation is very common: 
and it is remarkable that in these animals that form oi inflammation is often inducea 
by injuries of a comparatively trifling nature. Too extensive inferences must not be 
drawn from the vulnerability of tissue in the scroftilous. It is not, for example, to be 
inferred that any constant, or even common relation exists between the seventy of the 
initial lesion and that of the subsequent disease. It is onljr maintained that the tissues 
of tho scroftdous are apt to react with an almost characteristic readiness to disturbing 
causes that in the healthy would rank as insignificant. 

3. The tendency of the scrofulous process to extend locally, is a very distinct feature 
of the disease^ and is apparent in most of its manifestations. In lupus, this tendency 
is very conspicuous, ana forms, indeed, one of the characteristics of that affection. 
The naorbid process can be observed to deliberately extend, and to invade the adjacent 
parts in a progressive manner. In some cases this extension may be considerable and 
very widespread. I have now iinder my care a girl of 16 with lupus non-exedens, that 
has involved the whole of the right upper extremity, and has proddced such contrac- 
tion as to render the limb useless. ^ The process has spread into the neck, and involved 
nearly the whole of both sides of it, and over one of the lower extremities a like ex- 
tensive lupoid change has occurred in the integuments.* One is familiar also with the 
veiy deliberate manner in which certain scrofulous ulcers will extend in spite of any 
but the most vigorous treatment, spreading not infrequently in a manner as distinct as 
is observed in certain ulcers in the tertiary syphiHtic. In cases also where the skin 

^ Snr un nouveau Signe de iu. Sorofule fburni par las Bouolei (fOreOle. L'TJnion MficttoaJfl^ Feb. 
26, 1881, et seq. 
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becomes undermmed about a sinus — suck a sinus as may fonn a^ier the breaking of a 
gland abscess— it is remarkable to observe how in some instances that undermining 
will extend. The undermined integument is thin and purplish, and where it joins the 
healthy skin a little subcutaneous induration can often be lelt This induration repre- 
sents the spreading scrofulous process, and it is by its ultimate breaking down that the 
process of undermining gradually extends. Retained pus may assist in bringing 
about this condition, but if so it acts only as a very feeble auxifiary ; for the under- 
mining of the skin may extend in. cases where the pus has perfectly free vent, and 
where elaborate dndnage is carried out. Rather is it due in the m^ority of cases to a 
gradual extension of a scrofulous process in the subcutaneous tissue, fostered and aug- 
mented, no doubt, by unhealthy changes already in action ; but yet to such an extent 
is it a new morbid process that the treatment of skin so undermined becomes very 
different from the treatment of that sapped by simple suppuration. Lannelongue has 
shown in a very exhaustive manner how a cold abscess extends, how its wall presents 
an active scrofulous process and an abundant deposit of perfect tubercles, how this wall 
gradually degenerates and breaks down into the abscess cavity on the one hand, while, 
on the other, it slowly invades the ac^acent tissues without Kne or barrier, and how it 
is by the extension of this invading wall that the abscess cavity enlarges. 

The same condition holds ffood with regard to the bone affections of the scrofulous, 
and is well seen in caries. Here the diseased process spreads leisurely and deliber- 
ately, unlimited by any barrier of healthier action. The morbid condition shades off 
BO gradually into the as yet unaffected bone, that it is of^en difficult to say where dis- 
ease ends and sound bone begins. M. Lannelongue has compared the spreading of this 
disease in bone to its spreamng in the case of cold abscess, and regards the two ex- 
amples of tissue invasion as identical In speaking of gland affections I shall have 
occasion to deal at some length with this feature of local extension in scroftdous dis- 
ease, and shall show how the process may creep from one gland to another independent 
of any new or abiding source of peripheral imtation ; how one gland may, as it were, 
in&ct another, and how the path of^ infection is along connecting lymphatic vessels. 

Gases are sometimes met with where local extension by means of the lymphatics has 
been veiy considerable, and where disease in widely separate parts has been connected 
by continuity of tissue. For example. Dr. IVe Smith,* under the title of ** Primary 
Caseous Degeneration of Lymphatic Glands, ' describes the case of a woman, aged 47, 
in whom caseous inflammation commenced in the Ismiphatio glands of the mediastina, 
set up apparentb^ by a bronchitis. The process spreaaing upwards from the bronchial 
glands reached the neck and involved both sides of it Extending in the opposite 
direction it reached the glands of the omentum and mesentery, so tnat the wnole of 
the diseased parts formed one continuous series. Dr. Hilton Fagge" records a like 
case occurring in a woman aged 35. Here the gland mischief commenced in the left 
groin, and from that spot a continuous chain of laige caseous glands was traced up 
alon^ the ftont of the spine into both sides of the nedk. The sprea<^g here by con- 
tinmty of tissue was deliberate and definite. Some of the gland masses^ especially 
those about the trachea, were moreover very large. Dr. Gooonart' records a case in 
some respects still more interesting. The patient, a man aged 22, suffered from pulpy 
defeneration of the right knee, that ultimately required amputation. Death resultei, 
and at the post-mortem it was foimd that the glands in the nght Scarpa's triangle were 
involved, and from thence a continuous chain of diseased glands could be followed up 
along the psoas muscle, along the front of the spine, about the root of the lungs, and 
so up into the neck, especiaJRr implicating the gknos of the right side. ^ Here, then, 
there existed a continuity of disease from the knee to the posterior triangle of the 
neck. Little more need be said upon this subject. SufBce it to state that the same 
tendency to local spreading or infection is e^bited in other scrofulous affections, 
notably in the scroiulous lucer of mucous membranes and in that local tuberculosis, 
that quasi-scrofola that precedes the eruption of ^neral tuberculosis in the inoculation 
experiments in animals.^ On this matter, considered in its entirety, we would ftilly 
endorse the observation of M. Kiener as to scrofulous affections, that "chaque foyer 
exerce sur les tissus environnants une action infectieuse de voisinage, d'oii r^sulte la 
formation de nouveaox foyers. ' '^ 

* Trans. Path. Soc, London, vol. xxvi., 1876, p. 202, 

s Trans. Path. Soc., London, vol. xxv., 1874, p. 235; see also similar case, under title of 
Fibroid Disease of Heart, on p. 72 of same volume. 
» Guy's Hospital Reports, vol. xviii., 1878, p. 401. 

* See The Artificial Production of Tubercle, by Dr. Wilson Tor London, 1868. 
» L'Union M^dioale, Feb. 22, 1881, p. 820. 
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4. The marked implication of lymphatic tissues in all the manifestations of scroftda is 
the feature which, ofall isolated attributes, I would urge to be the one most significant 
of the process. From the earliest days of medicine, scroiula has been associated in 
some way or another with the lymphatic sjnstem ; and such association is no matter of 
wonder when the remarkable tendency to lymphatic gland enlargement in the scrofo- 
lous is borne in mind. The older authors conceived some himior or acrid matter in the 
lymph that caused it to coagulate in the glands. Others maintained that fluid to be 
of too great consistence. Others, that the lymphatic vessels were at fault, or tlie 
glands were so ill constructed as to prevent the lymph from passing through. In more 
recent times, the association of scrofula with the lymphatic tissues has assumed a less 
indefinite outline. Bell and Hufeland considered that scroiula was due essentially to 
a certain weakness or atony of the lymph system. Virchow adopts a very similar view, 
and ascribes the disease to a great ext-ent to an incompleteness in the structure of the 
lymphatic glandular apparatus. Birch-Hirschfeld,^ in alluding to this latter tissue 
weakness, considers that it may not be unlike that hereditary defect in the vascular 
apparatus that marks haemophilia. Villemin' regards scrofula as due to a morbid 
irritability of what he terms the lymphatico-connective system— a tissue system com- 
posed of the connecting structures of the body, and the system of lymphatic channels 
with which those tissues are in such immediate and direct relation. He ascribes the 
chronicity of the superficial manifestations of scrofula, their tendency to extend, their 
inclination to involve deeper parts, to implication of this system of tissues, and regards 
such implication as the essential feature of the whole process. Like views have been 
advanced by others. To come, however, to matters more of detail. The first point to 
be noted is the great tendency to gland enlargement in all strumous disorders. This fact 
alone establishes a remarkable alliance between scrofula and the anatomical element, 
lymph tissue. But if other scrofulous aflections are observed in detail, the same alli- 
ance, and, indeed, a still closer one, becomes obvious. 

One of the commonest manifestations of scrofula is the enlarged tonsil, and it is 
needless to observe that the tonsil is simply a mass of lymphoid or adenoid tissue. 
ScroftJous pharyngitis is merely a caseous inflammation of the lymphoid tissue of the 
pharynx,* tne scrofulous ulcer of the intestine has its original seat in the adenoid struct- 
ures of the gut, the tubercular ulcer of the larynx begins in the lymph follicles of the 
part,* and a like intimate structural relation has been shown by Rindneisch' to exist in 
tubercular ulcers of the bronchial mucoud membrane. And in the other affections of 
mucous surfaces common in th^ scrofulous, such as ozaena, coryza, and vaginitis, there 
are strong reasons for believing that a considerable implication of the lymphatic struct- 
ures exists. Mr. Greig Smith,* in an interesting and most valuable contribution to 
the pathology of strumous bone disease, alludes to the important part the red marrow 
plays in these affections ; and holding in mind the intimate connection that undoubt- 
edly exists between this marrow and the general lymphatic apparatus of the body, he 
ventures to speak of such bone disease as essentially a lymphadenitis. When one 
comes,- however, to microscopic investigation, the evidence as to this relationship 
proves more than sufficient. 1 would urge that lymphatic structures of some kind, no 
matter whether vessels, channels, or adenoid tissues, are essential to the formation of 
tubercle, and that this tissue forms aa much the basis of tubercle as epithelium does 
of epithelioma. Lymphatic^ tissue is, of course, almost universal in its distribution, 
but It is the very prominent implication of that structure that is so marked a feature 
in tuberculosia If the tubercle formed in the artificial tuberculosis of animals is to be 
regarded as in any way a tvpical product, then must it be acknowledged that its origin 
is almost exclusively from lymph tissue. Such tubercles, when met with in the lungs, 
commence merely as nodtdar enlargements of the adenoid tissue that normally exists 
around the bronchi and the bloodvessels of the part. The whole process concerns the 
lymphatics. If the matter be introduced into tne pleural cavity, the first evidence of 
the pleuritis induced shows itself about the surface lymphatics. If the so-called tuber- 
cular process extends to the lungs, that extension is by the lymphatics (Klein). If it 
extends within the lungs, it is by the lymphatics. Wilson Pox has shown the same 
extraordinary implication of lymphatic structures, and indeed in his experiments with 
injections into the subcutaneous tissues, the whole progress of the malady is to be fol- 

1 Ziemssen's CjclopsDdia of Medicine, vol. xvi. p. 763. 

' Scrofalisme et Taberculose. L' Union M6dioaIe, March 20, 1S81. 

• Wendt. Ziemssen's Cyclopaedia, vol. vii. p. 75. 

^ Br. Cumow. Gulstonian Lectures. Lancet, vol. i., 1879, p. 510. 
6 Loo. cit., Ziem88cn*8 Cyclopaedia, p. 66.3 

* Beprint from the British Royal Infirmary Reports, 1878-79, T^^ 
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lowed by followbg the lymphatics. He strongly insists upon the lymphatic structure 
of tubercle, points out its origin ironi lymphatic tissues, and suggests that it may be 
due to some peculiar morbid disposition in those tissues.^ 

The origin of tubercle from the perivascular lymphatics has, I think, been very 
clearly demonstrated, especially with regard to the bloodvessels of the pia mater. 
Cornil and Ranvier^ give an excellent drawing to show the development of tubercle 
from a lymphatic vessel in a case of tubercular ulcer of the intestine. Rindfleisch * has 
shown how in the lung the tubercular ulcer of the bronchus spreads locally by invading 
the lymph channels of the part In dealing subsequentlv with the giant cells of 
tubercle, I shall endeavor to show that these bodies can only appear when lymphatic 
channels or tissues are provided as an anatomical basis, and shall indeed hope to prove 
that they are merely pecuhar lymph coagula. 

There are other pomts eminently suggestive of a serious implication of the lymphatic 
apparatus in the scrofulous. Dr. Grancher* was fortunate enough to obtain sections 
of the hypertrophied upper lip from a scroftdous child. This deformity, which is con- 
sidered by some as very typical of scrofula, is no doubt due merely to irritation of the 
part by previous local mischief, usually by unwholesome discharges from the nose. 
This hypertrophy showed on examination merely a great dilatation of the lymphatic 
capillaries of the subdermio tissues, with thickening of their walls. In some places 
the greatly distended spaces were partly blocked by an accumulation of lymph and 
coagulated fibrin. Dr. Cumow,^ speaking of inflammatory affections of the lymphatic 
vessels, says^ " With reticular lymphangitis I am inclined to include the acute swell- 
ings of the hps and tips of the nose, which are so common in strumous people, and the 
red and painiul patches in the vicinity of eczematous eruptions on^ the nose, lips, and 
ears, inasmuch as it is only where lymphatic networks are especially abundant that 
such oedematous swellings occur. ' \ Hueter • considers that the sodden and pasty con- 
dition of the skin seen sometimes in strumous subjects may be due to a permanently 
dilated state of the lymphatic vessels, and such a suggestion would api)ear extremely 
probable. Occasionidly, in delicate scrofulous children, there is a strange tendency 
for wheals to develop on the most trivial jprovocation. Dr. Thomas Barlow^ records 
the case of an infant in this condition in whom a slight scratch or even friction of the 
skin brought out a wheal almost immediately. That these wheals are to be explained 
by an injury to greatly enfeebled Ijrmphatic vessels and channels appears to be very 

1>robable, and to be aptly compared to the hemorrhages that may occur from slight 
esions in certain enfeehled conditions where a weakness of the vascular capillaries is 
im^rincd to exist. 

What is actually the anatomy and physiology of the lymph apparatus in the scrof- 
ulous is still a matter of conjecture, but that this apparatus presents a strange vulnera- 
bility, a remarkable tendency to encourafie and invite disease in those who present the 
scroralous diatheses, must, I think, be allowed. 



CHAPTER VI. 

SCROFULA AND PHTHISIS, AND THE ANTAGONISM 
BETWEEN SCKOEULOIJS DISEASES. 

The relation between these two affections has been a subject for endless dispute, and 
is still under discussion. The matter has been debated fix)m both a clini^ and a 
pathological standpoint, and it must be confessed that the most opposite opinions have 
been supported by no small amount of valuable evidence. 

* Loo. ©it., p. 29. » Loo. oit, p. 634, Fig. 265. » Loo. cit., p 663. 
^ Loo. oit., Diotionnaire Enojolopediqae, p. 811. 

* Loo. cit, p. 608. Dr. Cumow deaoribes the lymphatics as being especially numerous at parts 
where skin joins mucous membrane. 

* Gmndriss der Chirurgi, 1881, p. 266. 
« Trans. Clinical Soo., London, vol. x., 1877, p. 197. 



Digitized by VjOOQIC 



22 8CB0FULA AND PHTHISIS* 

I might at once state the particular opinion I venture to^ urge on tliis matter. I 
belioTe that sorofiila and phtnisb are due to the same morbid process, that i>hthi£ns 
may be regarded as scroftila of the lung in like manner as a scrofulous lymphatic mass 
may be regarded as phthisis of a gland. I would acknowledge no relationship between 
the two other than that of their identitjr and the actual sameness of the morbid action 
in the two diseases ; and woi:dd entertain no such alliance between them as that c^ 
cause and effect, or soil and seed, of primiury disease and secondary disease, all of whidi 
relations have from time to time been insisted on. The observation of a few clinical 
&cts are sufficient to impress one with the intimacy that exists between these two dis- 
eases. They both occur not infrequently in the same kind of deUcate person. I do not 
mean that such individuals have a distmct ph^ognomy. They are cUussed with the 
vague mass of the delicate, but present certam vague marks of frail health that are 
common both to those who exhibit scroftda and to those who are phthisical. The de- 
scription of a child with a ''phthisical tendenc^r,'* as given in many text-books, very 
fairly accords with what is known as the sanguine or erethio form of scrofiila. Then, 
again, in the etiology of the two affections there is a remarkable unanimity when ten- 
dencies that may be regarded as purely local are excluded. The same general causes 
that predispose tophthisis, predispose to scrofula, a fact that Buehle^ has pointed out 
in some detail. The same observer also states that, as a general rule, where scroAila 
is very prevalent phthisis is also common. To this latter rule there are of course ex- 
ceptions; but I tnink that the different proportions in which the two dii^eases exist in 
different parts of the world can be explained by conditions that in one case lead rather < 
to the surface ailments of scrofula, atnl in the other to general pulmonary disorders.' 

A simple example of a common cause, leading in one case to scrofula and in another 
to phthisis is afforded by measles.^ It is well known that measles is frequently followed 
by cerYical eland enlargements, inducedj it is supposed, by the coryza that accom- 
panies it, and that it may act as the excitm^ cause of more extensive strumous disease 
m those already predisposed to scrofula. Measles also— as Buehle' has shown — has 
oflen an intimate concern in the etiolo^ of consumption, and may be considered in 
this instance to act throuj^h the bronchitia with which it is attended. Here, then, the 
same malady in two different situations excites the same disease in corresponding 
parts; for it is hard to conceive special conditions for the mucous membrane of the 
lung that do not also hold good for the mucous Hning of the nose and phaiynx. 
Moreover, in the matter of heredity these two disorders are often seen to be inter- 
changeable. A phthisical parent may beget scrofiilous children, and a scrofrdous 
parent phthisical offepring. Or in a given family with a history of what might be 
termed a tubercular taint, some of the children may become scrofrdous, while others 
are phthisical, and the rest perhaps present simply that deHcacy of health that we 
know might lead to one or other or those diseases.* 

When, in the next place, one comes to compare the morbid changes in consumption 
with those in scrofula, to compare a phthisis of the lungs, on the one hand, with (let 
us say) a scrofulous gland on the other, I think it must be owned that the resemblance 
is veiy close. I ventured to define scrofula as an inflammation presenting ceitain dis- 
tinctive features, and I would maintain that these very features form also the distinc- 
tive attributes of the phthisical process. If the definition already given to scrofula 
can apply also to phthisis, then phthisis may be thus described. It is a process usually 
chronic, apt to be induced by very sUght irritation, and to persist after that irritation 
has disappeared. Its exudations are remarkably cellular in character, prone to resist 
absorption, and to Hnger in the tissues. Among the common products of the proce^ 
are'giant cells, and in certain cases tubercle ; the affected districts in any case becoming 
rapidly non-vascular. The tendency of the process is to degenerate, and such degen- 
eration usually assumes the form of caseation. The process, moreover, has a tendency 
to extend locally and infect adjacent parts; its products also produce certain results 
when inoculatea in animals. 

This kj I believe, no imperfect description of phthisical change, and yet it is merely 
a repetition of the terms used in defining scrorala. The nakea-eye changes in the 

1 Ziemssen's Cyclopaedia of Medicine, Art. Pulmonary Consnmption, vol. y, p. 496. 

> Dr. Thaon, who maintains the identity of scrofula and phthisis, and speaks of phthisis and 
scrofula of the lung, has drawn attention to certain local and climacteric influences that lead to the 
unequal distrihution of scrofula and phthisis in certain parts. L'Union M^dicale, vol. zzxi., 1881, 
p. 40. 

* Loo. cit., p. 504. 

^ Tyler Smith irell describes such a family in his work — Scrofula : its Nature, Causes, and Treat- 
ment. London, 1844, p. 6. 
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parts are veiy similar. The lungs and the gland become affected in certidn sp^ots irhich 
n)read and fose. Caseation occnrs. The tissue breaks down, and a cayity is pro- 
duced. The destructiye action is, for a time at least, not limited by a bamer of 
hc^thier action. In both the gland and the lung, however, the caseous mass may be 
encapsuled or become cretaceous, or the whole process may be associated with a great 
development of fibrous tissue (fibroid phthisis), or lastly, cure may follow by any one 
of these less frequent changes. The cavities in a phthisical lung appear to me in no 
way unlike the broken-down spaces in articular osteitis, or the excavations in the testicle 
in scroftilous orchitis, or the purulent cavity beneath the skin due to the breaking 
down of what is known as a scrofulous gumma. The implication of lymphatic tissue 
in phthisis will be immediately alluded to, but here I can but draw attention to the 
freauent implication of the bronchial glands in phthisis, and the absolute identity of 
sucn glands with those more superficial organs usually denoted scrofulous. Is there 
any lung affection (apart, perhaps, from certain rare new growths) where the glands 
are so constantly involved as they are in phthisis? I imagine not j and this fact alone 
appears to be most significant. Moreover, the clavicular and axillary glands may be 
involved in cases of phthisis, and present on removal precisely the characters of scro^- 
lous glands. 

In the third place, brief notice ma^ be made of the resemblance that ensts in the 
histology of the two affections. Phthisis, it is very generally allowed, commences by 
an inflammatoty process, usually a catarrhal pneumoma. Whether the catarrh is sim- 
ple, as Niemeyer would urge, or from the very first specific, as Ruehle and others in- 
sist, is a matter of little moment, and a question hardly to oe settled by reference to 
the histology of the disorder. This catarrh is, as Niemeyer* observes, equivalent to 
the initial inflammation of the scrofulous, to the inflamed pharynx or coi^uncdva that 
leads to gland disease, or to the catarrh that deepens into a scrofulous ulcer. Its exu- 
dations are not removed, and soon changes occur in the walls of those alveoli whose 
cavities are already filled with catarrhal products. I would point out that these 
changes considerably involve the lymphatics. The exudation in the alveolar wall con- 
nsts at first mainly of lymphoid cells. These as Grancher* says, are at first ranged in 
linear rows, and occupy in fact the interfascicular spaces of the tissue ; such spaces, it 
is known, are merely lymph channels. Then, again, Rindfleisch* connects these 
changes in the alveolsur wall with certain changes in the adenoid structures about the 
smaller bronchi and arteri^, and one knows that the perivascular adenoid tissue is at 
least in direct continuit]$r witn the lymphatic channels of the alveolar wall (Klein). If 
the phthisical process is rapid — as inThthists florida— degeneration may ensue before 
any giant cells or tubercles nave been met with (Ruehle), the exudations and the al- 
tered lung tissue simply becoming caseous and rapidly disorganized. A precisely like 
condition occurs in certain glands that caseate and oreak down wiUi great rapidity. In 
other cases of phthisis giant cells or tubercles may appear, and their advent be fol- 
lowed by caseation and the usual mode of ending. Like conditions are common in 
the glands. Lastly, fibroid thickening is oflen conspicuous in the lung, especially in 
cases of slow progress and of little intensity; and such a change, I shall show, is also 
met with in some glands, although, owing probably to the better blood supply of the 
lung, it is more common in that organ than in the Ijrmphatio glands. 

Lastly^ scrofula and phthisis ipay occur in the same person, and d propos of this one 
meets with some singular conflicts of opinion. It wul be acknowledged, I suppose, 
that scrofulous patients may become phthisical, and that phthisical patients may pre- 
sent scrofula, but can we go so far as to say with Lucol* that *' the natural death ofthe 
soroMous is by consumption/* or with Hamilton* that "at least 9 in 10 of those who 
die of consumption are scrofulous subjects/' or even with Ruehle* that "scrofula is 
one of the chief predisposing causes of phthisis," or with Rindfleisch' that "tubercu- 
losis (including phthi8is| hardljr ever occurs except in scrofolous persons?' * I imagine 
not. There appears to be an impression that if^scroftila and ph^isis are in any way 
allied, phthisis should be a common cause of death in the scrofulous. I know of no 
two allied diseases where the impression is so vividly maintained as it is in the present 

1 Text-Book of Practical Medicine, vol. i., 1873, p. 212, 
» Tuberculose Pulmonaire, Archivea de Phys., 1878. 
s Ziemssen, loc. cit., p. 652. 

^ Researches and Obseryations on the Causes of Scrofolons Diseases. Translation. London. 
1844, p. 48. 
& Obseryations on Scrofolons Affections, 1791, p. 27. 
• Loo. oit., p. 604. T Loc. oit., p. 639- 
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instances, and I am unable to see why sucli a mode of death should be considered as 
necessary to support any such alliance. Yet it is one of the most prominent argu- 
ments of those who advance the identity of the two disorders. I would, however, 
say that while scrofula and phthisis are manifestations of the same morbid process, I 
am nevertheless convinced that phthisis is by no means even common in the scrofulous, 
and that the bulk of such patients do not cue of pulmonary consumption. If scrofu- 
lous patients are so prone to die of phthisis as some maintam, then pnthisis must be a 
terribly prevalent disease, for there are few general maladies more widespread than is 
scrofula; and as it is not maintained that any relation exists between the seventy of 
the strumous lesion and the proneness to consumption, all cases may become phthisical. 
Moreover, apart from this, if such a relation did exist one would certainly expect to 
.find evidences of scrotiila in a large percentage of phthisical patients. But investiga- 
tions lead to quite an opposite conclusion. Through the kindness of Dr. F. J. BLicks, 
medical officer to the Brompton Hospital, I was enabled to carefully examine 57 cases 
of phthisis for evidence of any present or past manifestations of scrofula. Out of the 
57 cases I found traces of scrofula in only 7 instances, and some of these included 
trifling phases only of the disease.^ 

In 332 cases of phthisis examined post-mortem by Mr. Phillips he foimd "scrofu- 
lous scars * * in 7 only.* This meagre result is of course explained by the fact that Mr. 
Phillips looked merely for one particular outcome of scroftda, viz., scars due to glan- 
dular abscess. In addition to his own observation he has collected like statistics by 
other surgeons. These include 1,078 phthisical patients who were examined post- 
mortem. In only 84 instances out of this large number was there any evidence of 
cervical gland disease. Mr. Kiener* relates the after-history of 87 cases of scrofulous 
bone ana joint disease with the result that out of this number 6 only died of tubercu- 
losis of the lungs or meninges. According to Villemin* * ' a considerable number of the 
tuberculous (including the phthisical) show neither vestige nor souvenir of scrofula," 
and further, he states his opinion that persons attacked by scrofula in their childhood 
do not more often become tubercular than do other persons. Qrancher^ also strongly 
opnoses the attempt to make out that all scrofulous affections tend to end in phthisis, 
ana will not allow that it is the ultimate manifestations of those diseases. 

I maintain, then, that scrofula and phthisis are identical in their nature, but that 
phthisis is by no means a common complication — either immediate or remote — of the 
former disease. The explanation I would offer of this supposed discrepancy, and in- 
deed of the general relations between struma and pulmonary consumption, is the fol- 
lowing. 

There is a decided antagonism between scrofulous diseases of all kinds. K a patient 
has one severe or even well-marked manifestation of scrofula, he is not likelv to develop 
another strumous disease at the same time. Indeed, the particular scrofulous malady 
any given patient presents would appear to protect him from any other outcome of the 
disease for at least the time being. The records of the Margate Infirmary for scroAila 
illustrate this statement in a very distinct manner. From fully recorded details of 509 
cases of scrofula in this Institution'! obtain these results' — 248 of the cases were males, 
and out of this number only 27 patients presented more than one grave manifestation 
of scrofula at one and the same time.^ In the remaining 221 cases there was only one 
grave outcome of struma in each patient. 261 of the cases were females, and among 
this number there were but 29 affected with more than one scrofulous malady at the 
time they were under treatment. Placing the male and female cases together, it will 

1 The 57 casea included patients of very different ages, and were taken simply in the order in 
which they came in the wards — 39 were females and 18 males. Of the 7 cases that showed any 
evidence of sorofala, 5 were females and 2 males ; 3 patients besides had enlarged tonsils. In ser- 
eral a Blight enlargement of one or two glands in the neck was detected, hut in each instance it was 
associated with some recent trouble in the pharynx or larynx dependent on the phthisis. The 7 
oases with scrofula were as follows: F., aged 39, caries of carpus, nine months. F., 24, gland ab- 
scess in neck, eeyen years ago. F., 24, oza^na three years ago, cervical gland disease two years 
ago (no trace now left of either affection). F., 35, caries of sternum two years ago ; sinus existing. 
F., 19, extensive gland disease in neck, of six months' standing. M., 13, foot removed ten yean 
ago for disease of ankle-joint. M., 25, scrofulous epididymitis. 

' Scrofula and its Treatment, London, 1846, p. 75. 

' L'Union M^dicale, loc. cit., p. 319. * Ibid., p. 497. 

6 Loc. cit., Diet., Encyclop., p. 325. 

* These oases were taken without selection from records kept by Mr. 0. B. Waller, now of Syd- 
enham, and Mr. W. E. Treves, of Margate, during the periods they held the office of resident sur- 
geon to the Infirmary. These records are singularly complete, and form an invaluable series of 
oases. 
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be seen that out of the 509 instances of scrofula, only 66 patients presented concurrent 
Bcro^ous affectioDS. I must explain that these 56 cases include only such as present 
distinct and separate scrofulous diseases. I have omitted cases where two afiections 
ia the same patient stood to one another in the relation of cause and effect. In such 
cases one of the affections was always glandular, and as examples I must cite : oph- 
thalmia with enlarged neck glands, ozoena with a like compHcation, ulcers of the toot 
with inguinal bubo, and similar instances. All such cases I have excluded, except one 
or two where the gland disease had assumed considerable proportions. I have also 
excluded cases where a patient presented evidences of a cured disease and an active 
disease at the same time. The 56 cases include instances of disease such as these — 
caa?ies of lumbar spine, with ^land disease in the neck, disease of the femur and hu- 
merus in the same patient, disease of two or more joints at the same time, or associa- 
tion of such bone and joint affections, with glandular enlargements in distant parts. 

I think these results are sufficient to show that there is an antagonism between 
scrofulous affections, and that it is not usual for two grave manifestations of the disease 
to be active at one and the same time. Moreover, it is common to observe one stru- 
mous disease subside or improve when another becomes manifest. Cases like the fol- 
lowing illustrate this fact : 

A little girl, a^ed 14, with a history of phthisis in her family, had presented the fol- 
lowing succession of diseases. At the age of 6 she suffered from caries of the tarsus, 
leading to amputation of the foot in a year's time. When 8 years old she became 
afflicted with multiple subcutaneous abscesses. These in time healed, and at the age 
of 12 she began to present cervical gland enlargements, which had commenced to sup- 
purate when she came under notice. Female, aged 23. When 13 years of age she 
was the subject of considerable gland disease in the neck. These enlargements persisted 
mitil the age of 19, when she was attacked with a lupus of the face. On the appear- 
ance of the lupus the gland affection began at once to subside. The following case, 
reported by Birch-Hirschfeld, may well be quoted here: "I have had for the last 
three years imder my treatment a scrofulous girl, 12 vears old, who from time to time 
is troubled with ophthalmia, corjrza, and eczema of the face of great severity. In this 
case I could repeatedly observe painful tumefaction to a considerable extent of the cer- 
vical lymphatic glands (especially near the angles of the jaw), whenever these phe- 
nomena receded. As soon as the first symptoms exacerbated, an evident remission of 
the glandular swelling, and especially oi the pain in it, took place, and, strange to say, 
the general condition always improved with this remission. That this was not a mere 
coincidence is proved by the repeated occurrence of this alteration of symptoms, ic 
being observed not less than five times in the course of a single ^ear. "^ I have notes 
alsqof cases where a marked im^jrovement occurred in cervical gland disease on the 

Eatient becoming the subject of hip mischief or of an extensive bone affection, a change 
ardly to be expected when one remembers the fturtiher deterioration of health such 
joint and bone affections must imply. 

Now, classing phthisis with scrofulous diseases, I would maintain that the same an- 
tagonism is observed in its life history as obtains in diseases commonly designated 
scrofiilous. An individual with scrofula is no more likely to become phtnisical than 
a patient with one grave scrofulous disorder is Ukely to develop another. Cases of 
course do occur, as already tfllowed, where scrofula and consumption are' met with in 
the same patient, but such instances are not common. Many of the old authors recog- 
nized this antagonism between what they termed external and internal tuberculosis, 
and asserted that *'bo long as gland disease is active the lun^ may be regarded as 
safe ; whereas, if phthisis supervenes, the elands decrease rapidly, and may even dis- 
appear. * '* Recent writers have approachea the subject with somewhat more caution, 
but there are not a few who allow this reciprocity in the two affections. Mr. 
Holmes, for example, remarks, "moderate enlargement of glands in patients with a 
family history of phthisis is often considered as a derivative or preservative against 
visceral mischief, and I must say that I incline to this opinion."* l)r. Walshe, speak- 
ing of the relation between scrofula and phthisis, observes, *'The external lymphatic 
system on the whole rarely undergoes tuberculization in the phthisical state. An an- 
tagonism, not absolute but tolerably well marked, seems to exist between the external 
and internal tuberculizing processes. In corroboration of this, I have known the cer- 
vical and axilliary glands greatly enlarged in phthisical people, rapidly fall to the 
natural size without suppuration or symptom of any kind, while pulmonary tuberculiza- 

1 Loo. cit., p. 781. 

' On ScrofulouB Disease of External Lymphatic Glands, by T. Balman. London, 1852, p. 417. 

' Surgical Treatment of Diseases of Infancy and Childhood. London, ISCS, p. 637. 
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lion rapidly advanced."^ If phtbisis is iDvited, as it were, by anV frailty of heaMi, 
and if It is 80 prone to attack the scrofnlons as some would have us believe, why is the 
disease not more frequent in the subjects of hip diseases, who lie bedridden for months 
in the feeblest state of health, and die at last perhaps or amyloid degeneration of their 
viscera? Why is it not more common in the suWects of angular curvature, with the 
associated deformity of their chests? And why do we not more often meet with it in 
cases of cervical gland diseaae, where the scroralous masses extend down the trachea 
on the one hand, or actually reach to the pleura on the other? Such patients are, I 
believe, protected by the antagonism that exists between scrofulous diseases. Many 
facts in the histories of phthisical and scrofulous families iUustiate this point As ex- 
amples, these cases may be cited as a few of many : 

A female, aged 27, presented herself in my out-patient rooms with extensive stru- 
mous enlargements in me neck, that had troubled her more or less from childhood. She 
presented no traces of phthisis. Her father has been phthisical. She was the :^oungest 
child but one out of a family of seven. Of these, the two elder died marasmic in in- 
fancy; the third, a male, died at 21 of phthisis \ the fourth, a male, died at 22 of 
phthisis ; the fifth, a female, died at 30 of phthisis ; and the youngest member of the 
family, a male, aged 20, is at present in good health. ^ The patient is the only one of 
the family who presented symptoms of scro^la, and it would appear that this diseaf e 
had saved her so far from the fate of her brothers and sister. A case as marked was 
that of a woman, aged 46, also an out-patient of mine, with suppurating glands in the 
neck. This ^land msease nad troubled her since she was 11 years old, and suppuration 
had occurred so many times that her neck was covered with scars of various dates. 
Her father was a healthy man, and had been killed by an accident. Her mother died 
of phthisis. She had five brothers and sisters, all of whom had died of phthiffls^ with 
the exception of one sister, who had had gland tumors in the neck and suppuration of 
the elbow-joint I might add that in these and like cases I took the trouble to verify 
the patient's statements as to the cause of death of their relations, knowing that the 
less educated of the laity are apt to ascribet a very wide sense to the word consump- 
tion.'* 

Lastly, when all traces of active strumous disease have ceased to be evident^ the 
patient may become phthisical no doubt, but I would urge that that tendency is no 
more marked in those who were once scrofulous, than it is in those who are simply of 
enfeebled health. The various aspects of this relationship may be perhaps illueirated 
by an instance of this kind. Imagine a family of some ten children, the ofiispring of 
parents with a tubercular taint Some of these children become decidedly scrofulous, 
others remain free from any actual disease, and ure simply delicate. Now the former 
would be less Hable to phthisis than would other individuals, while the latter would be 
especially prone to become consumptive. One would exhibit a negative, the other a 
positive tendency to phthisical disease. .... 

Some absurd objections have been raised to this identity of scrofula and phthisis that 
may here be alluded to Some of the older writers maintain a difference because 
scrofbla is less fiEital than phthisis ; others because scrofula appears at an earlier aee 
than is common for phthisis, and some few lay stress upon clinical differences. ScroMa 
tends to appear in early life on account of the unusual activity of the lymphatic system 
at that period, and phthisis somewhat later, at a time indeed when the lungs are in 
more active.use, when sedentary and perhai)s unhealthy pursuits are exchanged for the 
liberty of childhood, when the modifying influences of puberty are active, and the 
structural responsibilities of adult life press heavily on an organism never other per- 
haps than frail. As to clinical differences over and above those already referrea to, 
what arguments can be founded upon them? It has actually been argued that scrof- 
ula and phthisis are not identical because the range of temperature is different in the 
two affections, because the prognosis is less grave in scrofula than it is in phthisis, and 
because the phthisical waste and become ansemio and sweat at night I Those who sup- 
port these arguments would be in a position to midntain that acute bubo, acute orchitis, 
and acute pneumonia are all due to different morbid processes, because their respective 
symptoms are unlike, their lines of tempeniture not the same, and the prognosis in 
each case not identical. It is needless to point out the fallacy of such reasoning ; and 
d propos of this last comparison I would, on the contrary, assert that scrofula and 
phthisis are as much maniiestations of the same morbid change as acute bubo, acute 
orchitis, and acute pneumonia are outcomes of one single process — ^acute inflammation. 

^ Diseases of the Lungs. London, 3d ed., 1860. 
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CHAPTER VII. 

SCROFULA AND ACUTE MILIARY TUBERCULOSIS. 

Acute miliary tuberculosis should be kept distinct from ihose other diseases gener- 
ally described as tuberculosis, just as pyaemia, with its multiple abscesses, may be kept 
apart from common suppuration. Acute miuary tuberculosis is an infective disease, 
a disease due to the dissemination throughout the body of some noxious material, the 
nature of which is not yet fully known. It would appear, however, that some pre- 
existing caseous mass may provide the infecting agent, and according to Buhl, Leudet, 
and others, such caseous masses are seldom absent from the cadaver after death from 
this disease. It might fairly be compared to pyadmia, the only difference between the 
two being the nature of the poison and the special local evidences it produces— on the 
one hand, an eruption of abscesses, on the other, an eruption of tubercles. As scrofula 
is an infection that leads aUnost constantly to caseous products, it is no matter of won- 
der that scrofula has been considered as a primary cause of acute miliary tuberculosis. 

It must be understood, however, that sorofrila acts only by producing a caseous 
material, and that all other conditions that lead to caseation may be regaided equally 
as canses of acute miliary tuberculosis. Why that material becomes absorbed in some 
cases and furnishes a noxious infecting agent, while in others it remains harmless, can- 
not yet be determined. A vast multitude of individuals must pass the greater part of 
their Uves with deposits of cheesy matter in their bodies, and yet not become the sub- 
jects of general tuberculosis. 

Indeed, the great frequency of caseous matter in the tissues, and the comparative 
rarity of acute tuberculosis, detracts very considerably from the grave signification that 
is supposed by some to attoch to the presence of such matter in the body. 

So far as scroftda itself is concemea there is no relation between the severity of the 
disease, its situation, the extent of its cheesy products, or its effect on the general 
health, and the liability to general tuberculosis. This disease has been traced to 
caseous glands, to scrofulous orchitis, to tubercular disease of the bladder, to ulcers of 
mucous membranes, to scrofulous caries, to inspissated pus, to the residues of other 
than strumous inflammations, to phthisis, and indeed to every condition that may in- 
volve caseation. Viewed from a practical point of view I do not imagine that the 
prospect of acute miliary tuberculosis in scrofula can affect either in one way or in 
another any mode of treatment that may be proposed. It neither makes us, on the 
one hand, extremely anxious to remove at once fix)m the body every caseous tissue that 
operation can remove ; nor does it leave us, on the other, aosolutely callous as to the 
future of a patient who retains caseous deposits in his body. 



CHAPTER VIII. 

THE ETIOLOGY OF SCKOFULA. 

Scrofula is a disease that may be both hereditarv and acquired. 

With regard, in the first place, to heredity, a tuoercular parent hands down to the 
offspring that particular phase of tuberculosis known as scrofula.^ The parent may 
present any form of tuberculosis, and may be scrofulous or phthisical, or the subject 
of any of those diseases oommoiuy classed as the tubercular. 

It is only when such transmission occurs that scrofrda can be strictly regarded as an 
hereditary affection; for by heredity in disease one assumes that the malady in the 
of&pring is identical with that in the parent, or is at least no less than a modification 
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of it. The question as to the probability of any condition of ill-health in the parent, 
other than that due to tubercular influence, causing scrofula in the progeny, will be 
considered by and by. It is here only needful to remark that a vast number of the 
most diverse diseases in the parents have been considered as active in that direction. 

Fbthms in the parents is an extremely common cause of scrc^la in children. 
LugoP asserts that more than one-half of all scrofulous patients have had phthisical 
progenitors. Out of 141 cases of scrofula investigated by Balman, in 9 instances the 
father had died of phthisis, and in 11 the mother; while among the near or distant 
relations of these scroftdous patients 67 deaths from phthisis had occurred on the 
mother's side, and 89 on the father's side. I made a detailed investigation into the 
family history of 65 scrofulous patients — ^having especial reference to this matter of 
phthisis — ^with the following results. In 27 or these cases I could find no trace of 
phthisis among any members of the patient's family either near or distant. In 13 in- 
stances the father had been phthisic^ and in 6 instances the mother. In the remuning 
19 cases both the father and mother were free from phthisis, but in 9 of these instances 
deaths from phthisis had occurred among the mother's relations, and in 10 among the 
father's relations. The patients, whose family history was the subject of this inquiry, 
presented scrofulous disease under different aspects, but the majority of them were 
suffering from the glandular form of scrofula. It will be seen irom these cases that 
phthisis in the father is a potent cause of scrofula. In several instances where this 
condition obtained the form of struma was markedly severe. The influence of this ill- 
health in the father is often very conspicuous in cases where the phthisis has not ap- 
peared until after several children have been bom, and where the mother is healthy. 
As the point is important, I will cite two cases illustrative of this. 

A woman, aged 47, had 13 children. She herself always enioyed perfect health, 
was vigorous and robust, and there was no suspicion of scrofula or phthisis in any 
branch of her family. Her husband died at the age of 45 of phthisis, which disease 
had first shown itself some five years before his death. Of the 13 children, 3 died 
beifore the age of IJ years from, respectively, acute bronchitis, scarlet fever, and con- 
vulsions. Four of the children were bom during the last six years of the husband's 
life, and these are all, without exception, scroftdous. The remaining 6 children have 
perjfect health, and have shown no traces of struma. The family were in ^ood circum- 
stances, and the mother could in no way account for the deUcate health of ner younger 
children. A similar case was kindly communicated to me by Dr. King Kerr, of Ley- 
tonstone. The father died at the age of 37 of phthisis, having been phthisical for 
three years. The mother — ^who was of the same age as her husband — ^was a perfectly 
healthy woman. Five children were the result of the marriage. The first two chil- 
dren were boys, and are free from any trace of soroftda; the next two children died in 
infancy of simple ailments; the fifth child was born two months before the father's 
death, i e., the father was advanced in phthisis when the mother was impregnated. 
This infant, at two months old, had impetigo of the scalp, followed by enlarged glands 
in the neck. When ten months old tne glands in the neck suppurated. Enlarged 
glands then appeared in the groin and axillae, abscesses formea in many parts, the 
mesenteric glands became affected, and the child died at the age of one year of tuber- 
cular meningitis. 

Th^se and like cases appear to show the potency of phthisis in the father as a cause 
of scrofula ; onddpropos of this subiect it may be observed that certain writers have 
pointed out that in all cases of scrofula the health of the father has exercised a more 
deleterious effect in the causation than has the health of the mother.' This statement 
is, however, too wide and general to permit of its being accepted. 

Scrofula in the parents is another common cause of scrofula in children, although it 
is a less frequent factor in the etiology of the disease than is phthisis. It is singular 
also that in the majority of cases the scrofula is in the mother.^ At least such is the 
result of my own observations. There is no uniformity in the disease transmitted. 
The mother may have suffered from gland disease and the child may have a strumous 
joint, or spinal caries, or lupus : or theparent may have had any of these affections, 
and the child have glandular lesions. It is interesting, moreover, to note how inter- 

1 Loo. cit., p. 46. 

' See, for example, Be FAdenopathie oeryicale chez les Scrofuleux. These de Paris. No. 469, 
1879, by Dr. L. Deligny, p. 28. 

' Phillips (loc. oil., p. 119) found, on examining indiscriminately a large number of parents, 
that Tvhen the father was scrofulous and the mother sound, the children were strumous in 23 per 
cent, of the oases examined ; and in instances whore the mother alone was scrofulous, 24 per cent, 
of the offspring showed evidences of scrofulous disease. 
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changeable are scrofulous and plitliisical inflnences. Phthisis in one generation may 
appear as scroMa in the next, and perhaps as phthisis a^in in the third. Atavism is 
ODserved in the transmission of these diseases, although, I believe, not very frequently. 
I have notes of a case where the grandmother died of j)hthisis, the mother had sound 
health, and her child was scroftdous. ^ Tyler Smith* insists on the possibility of one 
generation being entirely missed over in this manner, and Hueter* expresses an iden- 
tical opinion. /./..,. 

The manner in which the disease is distributed over the members of a fami^ m cases 
of heredity is often incomprehensibly irregular. One child alone may be scroralous out 
of a family of six or eight, and no reason found to account for the selection. Some of 
the children may be scrofulous, some phthisical, and the rest simply delicate. Some- 
times the younger children are more scrofulous than the elder ; or, on the other hand, 
the elder children may be severely affected^ and the succeeding progeny but slightly 
influenced by the disease. And these inequalities in distribution may be independent 
of any modification in the health or circumstances of the parents, of any difference in 
diet, of any change in hygienic surroundings, and appear to be so far really unaccount- 
able. In some cases, however, where a scroralous or phthisical taint already exists the 
effects of mere ill-health in the parents is strikingly shown in the children. Dr. Ken- 
nedy* gives a good illustration of this. A peasant, with a history of scrofula in some 
members of his family, married a healthy woman. Two children were bom, who re- 
mained quite sound and well. The man was then attacked with rheumatic fever, and 
subsequently endured great poverty. During this period of depression two other 
chUdren were bom, both of whom became scrofulous. Mnally, the man regained his 
health, and had other children, who were as healthy as the first. (One must assume 
in this instance — ^an assumption all would not allow — ^that the scrofula in the two chil- 
dren was not wholly of the acquired variety. ) 

I would therefore quite disagree with the dogma of Lu^ol, who says that *4f there 
be one fact in pathology more impossible than another, it is that one child should be 
scrofulous and his brothers and sisters perfectly free from the taint. "* 

I have met with scrofulous children who have had brothers and sisters in whom, I 
think, the most suspicious could detect no evidence of any *' scrofulous taint,** unless 
one allows the term scrofula to include the enormous area now occupied by the simply 
delicate and the non-robust. Lugol readily disposes of all exceptions to his rule by 
assuming adulterous intercourse on the part of the mother. 

Now comes the question — can conditions of ill-health in the parents other than those 
due to tubercular influence cause scroftila in the children ? 

Sir J. Clark states, dpropos of this matter, that "a deteriorated state of health in 
the parent, from any cause, to a degree sufficient to produce a state of cachexia, may 
give rise to the scroftilous constitution in the offspring.*'^ Many subsequent writers 
have endorsed this statement, but I am inclined to think that it nas been somewhat 
too widely accepted. A fair number of cases of scrofula are met with in patients whose 
parents snow neither trace of scrofula nor tendency to phthisis, but who are simply in 
a * 'deteriorated state of health. ' ' A detailed examination of such cases gives in many 
instances some such results as these : either the parent had some manifestation of 
scrofula in youth, all traces of which have since disappeared, or there is a history of 
scrofula or of phthisis in some member of the family, near or distant. As instances 
of this latter condition I have seen scrofula in children whose parents were apparently 
healthy, but who had an aunt or a cousin the subject of strumous disease. Had one 
or other of these parents been in a cachectic condition, that cachexia would have 
been ascribed as the sole cause of the scrofula in the children, if Sir J. Clark's axiom 
were upheld. 

In one case that I examined, the father and mother were both free from actual dis- 
ease, although the mother was delicate, and there was no history of scrofula or phthi- 
sis in any of their relations. Their youngest child was, however, scrofulous. Excluding 
acquired scrofula, the case appeared to support the above axiom, until in about twelve 
months' time the mother developed pulmonary consumption. 

Still, there are instances where such explanations do not hold good, and where one 
cannot avoid recognizing some defects in the parent's health other than those due to 
either scrofula or tubercle. I do not, however, think that these influences are common, 

^ Loo. cit., p. 12. « Loc. cit., p. 2G4. 

' Nataral Seleotion in Borofula. Brit Mecl. Journal, vol. i., 1S74, p. 252. 
* Loo. cit., p. 19. 
'^ A Treatise on Palmonary Consumption, London, 1835, p. 222. 
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as an inquiry into varions cachectic conditions will show. Cancer, chronic lung disease 
(other than phthisis), and chronic kidney disease, may produce a ' state of cachexia," 
and they are aJl common affections; yet we by no means find that scrofula is unduly 
common in the children of such individuals. Observation wouldj indeed, make one 
very loath to regard these diseases as causes of struma in an ofisprmg. Dr. Grancjier 
applies a similar observation to **the whole race of chlorotic, dyspeptic, and cachectic 
persons," and is not disposed to believe that they can transmit to their children the 
tendency to ill-health known as scrofiila. 

I think it is to syphilis we must turn for an example of this present matter, and it is 
indeed probably the only disease other than tuberculosis that can readily or even occa- 
sionally produce scrofula in the offspring. I have, I think, undoubted proof in several 
instances that syphihtie parents may beget strumous children. One or two of such 
instances were or this character: the parents had been syphilitic, the elder children 
had presented syphihtie symptoms, such as interstitial keratitis or stomatitis, leading to 
deformed teeth, while the younger children were simply scrofulous, and came with 
eczema, phlyctenular ophthalmia, enlarged glands, etc. In less modern times this 
relationship between scroftda and syphms was considered to be very close, inasmuch 
as the manifestations of hereditary syphilis were included under the head of scroftda. 
It is extremely difficult to, say under what circumstances transmission of the disease 
occurs; and even those wno strongl;^ maintain the connection of the two disorders do 
not venture any suggestions upon this point. 

Among other causes reputed to produce scrofula in the progeny are advanced age of 
the parents, disproportion in their respective ages, and especially advanced years in the 
father; marriage of near kin; and the usual scapegoats for all obscure influences — in- 
temperance and sexual excess. It must be confessed that the effect of these supposed 
causes has not been as yet demonstrated. 

Among the general predisposing causes of scroftda may be mentioned — 

1. Locality and Climate, — ^It is stated that scrofula is much more common in some 
regions of the world than in others, and that it is more common in the temperate z(me 
than in the extreme north or in the tropics. The statements of authors upon this head 
are, however, most contradictory, and it is evident that a sufficient number of well- 
authenticated statistics are not at j)resent forthcoming on which to establish any con- 
clusions as to this point. Some writers have gone to great extremes upon this subject, 
and according to Henning^ scrofula is nothing but a climate disease, and is due to cer- 
tain atmospheric influences. It is possible, however, to imderstand that scrofula is 
likely to be more prevalent in cola and damp districts than in warmer and drier 
climates, if for no other reason than this — that cold and damp, and the greater con- 
finement within dwellings necessitated by a cold dimate, would be apt to produce 
those catarrhs that are Known to be so often the exciting causes of scrofula. The 
matter, however, does not rest here, for the habits of the various races must be 
considered, as well as their modes of living, their diet, and their general hygienic sur- 
roundings.^ 

2. Certain months of the year and certain seasons have been considered to effect the 
production of scrofula. Phillips and Lugol assert that the spring is the season in which 
scrofula most commonly makes its appcMance. Tyler Smitn cites the months of April, 
May, Octobei*, and November as the periods most concerned in this matter. As these 
statements refer mainly to the production of glandular disease, they are quite intel- 
ligible when one recollects how fte-quently gland disease depends upon a mucous catarrh, 
and how such a catarrh acquired in the winter is likely to lead to a scrofulous manifes- 
tation in the springj or how the atmospheric conditions of spring itself may not be in- 
active in this direction. Probably, therefore, these statements, so far as they refer to 
gland disease, are to some extent correct. 

3. Age. — Scroftda is essentially a disease of early life. The marked implication of 
the absorbent system in scrofula, on the one hand, and the ^reat activity of that system 
in early Hfe, on the other, are well-nigh sufficient to explain this fact. The glands in 
young children are comparatively larger than in adults, while the more conspicuous 
masses of adenoid tissue in the body, such as the tonsils, Peyer's patches, and the 
solitaiy elands, are also unduly prominent. In perfectly healthy children, under the 
age or three, and who are not too stout, I have often been able to feel glands in the 
posterior triangle of the neck that are not obvious to the touch in even very thin 
adults. As age advances, the absorbent system becomes less active, and in the old 
the glands are often shrivelled and hard, and much smaller than are those met with in 
the prime of life. 

1 A Critical Inquiry into the Pathology of Scrofula, by S. G. Ilonning, M.D., 1815, p. 107. 
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As we have seen how constantly the lymphatio tissues are implicated in scrofula, it 
will follow that these £aicts explain not onlv the undue fireouency of glandular disease 
in tlie young, but the occurrence, also, of bone and jomt affections, of ulcers, of cold 
abscess, and other strumous manifestations. There is a fair amount of imiformity 
among authors as to the commonest time of life for the appearance of scrofula. Thus 
Liombard gives from four to ei^ht years old. Bahnan's statistics show that 73.76 per 
cent, of the cases of gland scrofula occurred between the ages of two to fifteen years. 
Tjrler Smith asserts that two-thirds of all gland cases occur before twelve years of age. 
Hueter gives the commonest periods for the commencement of scroftda as between 
three and twelve years, and Birch-Hirschfeld as between three and fifteen. 

From an analysis of 609 cases in the records of the Margate Infirmary, I find that 
tlie largest number of scrofulous disorders of all kinds have made their first appearance 
between the ages of five and fourteen. The superficial affections of the skin and mu- 
cous membranes are not included in these statistics. They undoubtedly occur at a 
still earlier period, and are among the very first manifestations or scrofuJai Owing, 
moreover, to restrictions as to age at the Infirmary, these statistics do not include all 
those who may have died or may nave been cured before the age of six ; and, allowing 
this, it is probable that the ages given by Birch-^irschfeld, of three to fifteen, are 
more correct than those resulting from these records. 

An analysis of the Margate cases in this matter of age will be found in the following 
table. 



Ages at which the disease commenced. 


1-4 


5-9 


10-14 


16-19 


20-24 


25-29 


80-34 


35-39 


40-44 


45-49 


^1 


1 


Gland Disbasb. 

I^nmber of patients in ) Malea, 
eaoh division of age, J Females, 


10 

8 


21 
22 


14 

34 


6 
9 


1 

5 


3 
2 




"i 


1 
1 


... 


9 
5 


66 

89 


BoN^ Disease. 

Number of patients in ) Males, 
eaolidiyision of age, ) Females, 


1 

8 


18 
20 


18 
23 


10 
9 


8 

r 


r 




*1 


2 
1 


... 


10 

7 


75 
77 


Joint Disease. 

Number of patients in ) Males, 
eaoh division of age, J Females, 


6 
6 


28 
8 


18 
22 


13 
11 


5 
1 


4 
1 




"3 


... 


1 
1 


10 
3 


86 
67 



Another period when scroMa not un&equently appears, is between 20 and 30, and 
then a little after 30. ^ Bindfieisch mentions the former period as one common for the 
development of hereditary scrofula. So far as mjr own experience goes, such disease 
is more common in females, and is apt to present itself in the glandular apparatus. In 
three cases of adult scrorala reported in the Ihunsactions of the Pathological So- 
ciety y and already referred to, the ^es of the patients were respectively 45, 33, and 
30, when the disease commenced. They were afi females, and the disease in each case 
glandular. Other cases will be alluded to in the chapter on Gland Affections. Lastly, 
scrofula mav appeai^-perhaps for the first time— -in old age. Sir James Paget* was 
the fir^t to fiilly describe this condition under the title of "senile scroftik,'* and the 
subject has since been very exhaustively treated by Dr. Bourdelais.' The matter will 
be alluded to subsequently. In the sixteen cases reported by Dr. Bourdelais, the ages 
of the patients are as follows : one patient was 41 years of age, and another 67 ; five 
were between 60 and 70 ; seven were between 70 and 80 ; and two were more than 80 
years old. 

Scrofula is comparatively uncommon before the age of one year. Such cases as I 
have seen under that age have mostly been severe, and have in every instance been 
assooiated with distinct heredity. Most of the cases of * ' infantile struma ' ' described 
by the older authors are evidently oases of hereditary^ syphilis. 

4. Sex, — ^With regard to sex, I believe no distinctions are observed in scrofula. It 
is equally common both in male and female. Behable statistics on this head are almost 

^ Clinical Lectures and Essays. Iiondon, 1875. 

> Sar qnelqnes Observations de Scrofnle chez le Yieillard. These de Paris, No. 297, 1876. See 
also, Considerations sor quelanes AfiBOtions lorofaleases chei le Yieillard. by Dr. Domoalin. Paris, 

1854, 
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impossible to obtain, owing to tbe fact that wbile severe cases of the disease come 
• under hospital or dispensary treatment, the milder cases, tjie ma.jority, are met with 
in comparatively smm nmnSers. The 509 Margate cases are thus distributed : 

MALBS. FSMAX.BS. 

Gland disease, 66 89 

Bone disease, 75 77 

Joint disease, 86 57 

Other oases, 21 38 

Total, . . . , 248 261 

These figures, however, cannot be regarded as of much value beyond showing, per- 
haps, that gland disease appears to be more common in the female, and that joint 
affections are more common m the male ; due, possibly, to the greater liability to iDJmy 
in that sex. The researches of Dr. Bourdelais show that senile struma is more com- 
mon in the female, and I think that that remark may apply to most cases of adult 
scrofula. 

6. Complexion. There appears to be no possible connection between scrofbla and 
any particular complexion. At one time it was stated that scrofula occurred in the 
fair-hairedj and a mass of figures was brought forward to substantiate this fact. It 
was then discovered that it was more common in the dark-complexioned, and an equally 
large mass of figures supported that observation also. Conclusions on this point are 
absolutely valueless, unless the observer can give, at the same time, the general pro- 
portions of fair and dark-complexioned persons in the particular country or locaUty in 
which his investigations on scrofula have taken place. In the cases I obtained nrom 
the Margate records, details as to complexion, color of hair and eyeSj etc., are given in 
450 cases. Of this number 221 were fair, 115 I classed as ** medium," ana 114 as 
dark. From these statistics one can only conclude that in England, or at least in that 
class of society from whom these scroftilous patients are drawn, the fair-complexioned 
are in the majority. Phillip's investigations show only 32 per cent, as presenting light 
hair and eyes. In 49 cases at I'Hdpital de Berck, recorded by Dr. Deligny/'S had 
brown hair, 2S a deep chestnut, 11 light chestnut, and 7 blonde. 

Acquired Scrofula. — ^Although I would strongly urge that in the great majority of all 
scrofulous cases a tendency that favors the particular process of scroftila has been in- 
herited from the parents, it must be owned that in some instances the disease may be 
independent of such heredity, and be developed de novo. I believe cases of pure 
acqmred scroftila to be uncommon, and certainly less frequent than in former dajrs. 
The circumstances under which scrofula may be acauired are very numerous, and for 
the most part imply simply such mfluences as would lead to general bad health. As 
the most important, may be mentioned — ^bad ventilation and overcrowding ; absence of 
sunlight ; insufficient, bad, or unsuitable food; cold and damp; imperfect clothing; 
and, indeed, all those conditions that are the common surroundings af squalor and 
poverty. To scrofula developed under many of these circumstances, one might well 
apply the term of Grancher, " la scroftde a miseriS..** It may thus be said, therefore, 
that acquired struma is practically limited to the poor ; and continuing the same argu- 
ment, it may reasonably be assumed that the great majority of cases of scrofula among 
the rich are due to hereditjr. Upon this latter point M. Chauffard and others have 
especially insisted.' I think general experience will, however, allow that scrofula — 
especially its severe forms — ^is much less common among the rich than among the poor. 
Apart from the many advantages of the wealthy, the poor, while most prone to de- 
velop acquired forms of struma, are not exempt from the hereditary phases of the dis- 
ease. As manjr of the conditions just referred to as inducive of scrofula are more apt 
to be met with in crowded habitations, it happens that scrofula is somewhat more m- 
quent in larsre towns than in the open country. The disproportion would appear, 
however, to be slight, for although the child of a farm laborer may have plenty of air 
and light in the daytime, it is as Hkely to be improperly and imperfectly fed as is the town 
child, and probably occupies an apartment at nignt that in the matter of foul air and 
filth could not be well beaten in the purlieus of the dirtiest city. As examples of ac- 
quired scrofula I may cite the following : 

A girl, aged 16, had extensive gland enlargements on both sides of the neck. These 
had been noticed eight months. The patient was the fifth child out of a family of 

* Loo. cit., p. 25. 

* M. Chauffard. Premiere liyraison dti Correspondant, Joly, 1870, p. 172, See also MM. Perro- 
chaad and Cazin. See. de Chir., April, 1876. 
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eleven. Her father and mother were healtliy. There was no trace of phthisis or 
scrofula in any branch of the family, nor in any of the other children. Five of the 
eleven had died in infancy of simple ailmente. These were respectively the first, 
fourth, seventh, ninth, and eleventh children. For the last eignteen months the 
patient had worked in a small close room, had had little or no outdoor exercise, and 
Seen very indifferently fed. Previous to this time the family had for some months ex- 
perienced severe poverty. As compared with the rest of the family the child had 
always been somewhat aelicate. To take a case later in life. A female, aged 20, had 
greatly enlarged glands in the neck, which had existed for fourteen montbk and had 
suppurated. Her parents were healthy. There was no phthisis in any of the family, 
and all of her brothers and sisters were free from any trace of scrofula. Some year or 
so before the gland disease appeared, she began a very sedentary employment, and 
worked in a close, ill-ventilatea room. As she endeavored at the same tmie to support 
herself, her food was poor and insufficient 

The best examples, however, of acquired scrofula have been fomished by poor- 
houses and prisons. The facts from these sources are very clear. Patients who have 
always enjoj^ed good health, who have no trace of tubercmar mischief in any member 
of their family, enter one of these institutions. Close confinement, want of exercise, 
poor and insufficient food, and perhaps plenty of work, soon take effect, and many 
under these conditions develop distinct scrofulous disease. 

It must be said, however, tnat examples of scrofula from these sources are much 
rarer now than they were formerly, owing to the greatly improved hygienic conditions 
of workhouse inmates and prisoners at the present time. As an instance of * 'parochial 
struma, ' ' I might quote this observation from Tyhr Smith's book.^ In a workhouse in 
Kent there were on April 29, 1841, 78 boys and 94 girls. It is stated that all these 
children were healthy when admitted and free from scrofula. When examined en- 
larged glands were found in all the boys and in 91 of the girls. The following was the diet 
these children enjoyed — ^bread and cheese for dinner four days in the week, suet pud- 
dines and vegetables on two days, and meat (in small quantity) on the remaining day 
of the seven. One of the best accounts of what Autenrieth' calls ' ' penitentiary scroi- 
ula,'* is given by Dr. DeHgny in his statistics of the disease in certam French prisons. 
He gives a vast number of instances of prisoners fix)m 25 to 40 years of aee or older, 
who entered the prison without a trace of struma, and yet developed gland tumors 
that suppurated before a hn^ period of confinement had passed, indeed, in six in- 
stances, scrofula appeared within eight months of admission. His statistics extend 
from the year 1861 to 1862, and he ascribes the occurrence of the disease to bad^ air, 
want of exercise, and poor and insufficient food. On remedying these evils the patients 
at once improved. Ih:. Grancher* remarks that afler the siege of Paris he met with 
many persons who had become anaemic, and had developed dand tumors. They re- 
covered, but in many cases the masses suppurated, and some oecame caseous. 

The aictual exciting causes of scrofula are yeiy numerous. ^ A tendency to scro^ous 
inflammation being inherited or acquired, it needs but a slight excitine cause to pro- 
duce an outburst oi the disease. Many of these exciting causes will De referred to 
more in detail when treating of gland disease. Speaking generally, one mi^ht say that 
any condition that impairs the health of a person predisposed to scrofula is sufficient 
to Tbring about some manifestation of the malady. Thus scrofula often appears for the 
first time after the eruptive fevers. Measles appears to be very commonly an arouscr 
of the scrofulous process. It acts, like scarlet fever, not only by temporarily impairing 
the healthy but also through the catarrh that is a symptona of both diseases. Scrofu- 
lous manifestations have sometimes appeared for the first time after vaccination. This 
might be merely a coincidence, or might be due to the slight impairment of health, as- 
sociated with vaccination, acting upon a subject already predisposed to struma. Richard 
Carmichael* considered digestive disorders as the usual exciting cause of scrofula, and 
others have endorsed this view. The statement I believe to be fallacious, except per- 
haps in a very few instances. The digestive disorders of such patients are, as a rule, 
actually due to a scrofulous affection of the mucous membranes, and the disease there- 
fore is already existing, however caused. In some cases scrofula has appeared for the 
first time during pregnancy or lactation^ and in cases where the disease nas existed in 
childhood these conditions often cause it to reappear. 

In concluding the subject of etiology I must express a belief that scrofula is on the 

1 Loo. oit.y p. 39. s Spec. Nosologic and Therapie, Wunburg, 1836, ii. p. 333. 

* Loo. cit., Diet. Enoyolop., p. 343. 

4 On the Nature of Sorofnla, 1810, p. 20. 

3 
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decrease, and that the manifeBtations of the disease are, on the whole, not so severe as 
they were in former days. I am aware that man^ of the older authors described aa 
scrcHiilous cases which we now know to be syphilitic, or e^en cancerous, or at least due 
to a disease other than that with which we are now concerned. But making all aBow^ 
ance for this, the account in the past of the prevalence of scrofula could not apply to 
the present time. We read of workhouses, schools, and penitentiaries in the early pait 
of this century the inmates of which were nearly all scrofulous. We read of scrafUfi 
as a wide-spread, severe, and distressing disease among the inhabitants of little tawiia 
and villages where now it is but Uttle seen.^ We hear of immense gland enlargements 
leading to suppuration and death as of no uncommon occurrence; and making o^&ry 
allowance for errors in diagnosis and a reckless use of the word scrofula, the xnortaU^ 
from the disease is certainly much less than it was years ago. Common as scrofula was 
in Carmichaers days, he speaks of it as *'more oonmion years a^o;*'* and PhiOipB, 
who was greatly impressed with the amount of struma in England, in 1846, condaoes 
that ** Bcrofiila is much less prevalent at the present day than it was in the seventeenth 
and eighteenth centuries, "f And coming more to detail, Mr. Vernon,* speaking of 
strumous eye affections, maintains that we rarely meet nowadays with such severe caseB 
as were common in times gone by. 

The diminution of scromlous diseases is easily to be explained by the vast improve- 
ments that have been made of late in sanitary science, by the better condition of the 
poor as regards all matters of health, and by advances possibly in the science of medi- 
cine and in the treatment of disease. 



CHAPTER IX. 

THE SCKOFULOUS INDIVIDUAL, 

The physiognomy of s(arofula, the type of face and form supposed to be indicative 
of the disease, have for ages been subjects upon which writers nave loved to exercise 
their imaginative and descriptive powers. Some extraordinary pictures have been given 
of the scroMous individual, who has at one time appeared repulsive, and at another 
peculiarly pretty.^ Some of the older writers describe the physio^omy of the si^rumous 
with such precision that had their statements been even partially true, all sufferers 
from that disease could have been recognized at a glance. Other observers divided the 
scrofulous into two classes — ^the sanguine and the melanchoHc, each with well-marked 
and distinctive features and appearance. This division, while in^^enious and affording 
great opportunities for the exercise of fancy, had the practical disadvantage that the 
bulk of scrofulous persons belonged neither to the one class nor to the other. Writers 
in later times have possibly gone to the other extreme, and have asserted that there is 
no type of countenance or figure that is peculiar to the strumous, or that is even of 
common occurrence among them. Others, again, like Bazin,^ have so generously de- 
scribed **the scrofulous habit," that it might include every individual who was not 
conspicuously robust 

Many of these discrepancies depend upon incorrect ideas of the clinical characters 
of scrofula, and upon the forced attempt of the older pathologists to associate every 
disorder with some distinctive physiognomy. Several of the older descriptions of the 
scrofulous face or habit are compounded from the features of phthisis, rickets, and 
hereditary ^vphilis ; while not a few simply coincide with the outward manifestations 
of one or other of these diseases.* Bredow had never seen a hareUp but in a scrofh- 

^ Bee Hamilton's observationSy for example, on the amount of scrofula in the town of Lynn, in 
1781, loo. cit., p. 160. 
' Loo. cit., p. 54. * Loo. eit., p. 98. 

* Scrofnloui Irilii, Britiih Med. Joum., toI. ii., 1874, p. 276. 

^ Le9Qn8 theoriquet et oliniqnet inr la Scrofnle, 2d ed., 1861. Parii. 

* See, for example, The Pathology and Treatment of Borofola, by Robert Glorer, M.D., 1846, p. 
146. 
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Ions ohfld, and Macartn^ disoovered certain mental features in £he scroMons '* which 
more strikingly indicate the pecoliar state of the constitution than do all the other 
signs. " Moreover, many of the characteristics of the strumous physiognomy, as de- 
scribed hy some, belong in reality to the already developed disease, and among such 
features may be mentioned the swollen and thick ne(^, the enlarged upper lip, tae sore 
eyes, the tumid eyeUds. Omitting further discussion as to opmions that nave been 
held, and leviewin^g the matter from the clinical and pathological basis I have already 
given, it majr, I thmk, be said that there is no physiognomy quite distinctive of scrofula, 
no type of feoe or form so peculiar to the disease, or of so common occurrence among 
its victims, that it is possible to reco^ize in all cases the * * scrofulous habit ' ' considerea 
apart from actual manifestations of struma.^ S<ftofula may occur in persons of per- 
fecdy healthv aspect I can call to mind a little lad, some ten years of age, who came 
to me with gland masses in the neck, and whose rosy and chubby cheeks and general 
bearing of robust health singled him out from among a number of less vigorous out- 
patients. Speaking generally, the plwsiognomy of scro^ila is the physiognomy of poor 



health. The most that can oe said oi the aspect of many strumous patients is simply 
that they do not look well, that they are delicate in appearance. Our scanty knom- 
edge of the factors of simple frailty of health scarcely enables us to say more than this 
of many strumous patients. Put a number of such scrofulous children together, and 
one can merely say that they look out of health. There is perhaps no conformation of 
face, no particular features, common to even the majority of them. When these chil- 
dren present glandular swellings, or chronic joint diseases, or certain bone affections, it 
is then easy enough to say that they are scrofulous ; but looking at them without any 
known manifestations of scrofula at all, who will be bold enough to call even a few of 
them *' scrofulous,'' or distinguish them frx)m a mass of children that can be seen 
crawling about the slums of a great city, and that merit no higher scientific term than 
that of oeing * * seedy-boking ? ' ' 

Excluding scrofulous individuals that on the one hand look robust, and on the other 
merely out of l^th, we at last arrive at a class of the strumous who present some- 
thing approaching^ distinctiveness in their physiognomies. 

The general features of this class are sufficientiy well marked to enable us to separate 
them into two divisions, that, for the want of better words, may be known by the old 
terms — the sanguine and the vMegmatic types of scrota. It would, I think, be well 
to speak of these as types rather of defective health than as tyjjes of that special form 
of ill-health known as scrofula; for while persons showing the features of one or other 
of these classes are for the most part scroralous, the whole are not And these excep- 
tions^very few although they may be — ^render it impossible for us to say that every 
individual presenting the characters of one or other of these typical classes must be 
scrofulous. If but a few non-^yphihtic children were found with ' * Hutchinson [s teetii, ' ' 
depressed noses, and prominent brows, the physio^omy of hereditary syphilis would 
cease to be typical, and would occupy the position with regard to syphilis that I beUeve 
the " sanguine '* and *' phlegmatic types of scrofula occupy to that disease. 

It will now be convenient to describe these types of unhealthy person that are so 
frequently met with among the strumous. 

1. The sanguine type. Individuals placed in this class are credited with these feat- 
ures, and they refer more particularly to children. They are tall, slight, and graceful, 
with well-formed limbs, hands, and feet, a fine clear skin, and usually a fair complexion. 
The face is oval^ the lower jaw small, the features delicate and regular, the lips thin. 
The eyes are bnght, and covered with long lasheSj and the hair is often remarkably 
fine and silken. A sprightly and excitable disposition may be added, and the picture 
is complete. These leatures are identical with those described by Sir W. Jenner* as 
typical of the tubercular child, and they also very fairly accord with the usual type of 
thephthisical individual.' ^ 

The leading points of this physiognomy were admirably shown in a series of photo- 
graphs exhibited in the Museum of the Intemationw Medical Congress by Dr. 
Mahomed and Mr. Gtdton.' By some special process a '* composite " photograph is 
produced of many individuals. In this composite picture — a smgle face — " all that is 
common remains, all that is individual disappears. ' The typical or average face thus 
produced from a number of phthisical women agrees with the description above given, 
and is a face, it must be owned, that is singularly graceful and deUcate. Some physi- 

1 Article on Tabercalosis, Med. Times and Gft«., vol. ii., 1863, p. 423. Bee also Art. by Dr. Lay- 
oock, on The Physiognomioal Diagnosis of Disease, Med. Times and Qas., toI. i., 1862, p. 341. 

* See desoription by Raehle, loc. cit., p. 510 

• Some details are given in the Mnseom Catalogue, 1881, p. 81. Also in Abstracts, p. 152. 
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Clans have described a ** catarrhal diathesis/* a tendency to frequent inflammation of 
mucous membranes; and the features ascribed to persons with such a diathesis aco(»d 
also with this so-called sanguine form of scrofiila.* It is obvious that under various 
terms and in connection wim various diseases, the same type of unhealthy individual 
has been described. Lastly, the nai&e of serous or erethic scrofula has been given by 
this type. 

2. in the phlegmatic type are comprised individuals as a rule short and burly, with 
coarse limbs, large hands and feet. The face is broad, the lower jaw large, the mala^ 
bones often prominent, the features coarse and irregular. The nose is generally thick, 
the lips tumid, the lobes of the ears laij^, and the neck unshapely. The skin is 
coarse, harsh, and thick. The amoifnt of subcutaneous cellular tissue is considerable, 
and often sufficient to conceal the muscular outlines of the body. The skin in the 
previous type is fine, and it is possible to pinch up with the fingers a little portion of 
it; but in these individuals none but a large fold or skin can be picked up, as it is so 
coarse. Speaking generally, persons of this class appear flabby and heavy-looking: 
they are apathetic, have little muscular power, and are soon tired. The vascularity oi 
their tissues appear to be impaired, and leads to certain peculiarities of parts that will 
be dealt with subsequently. This type is very well represented in the photographic 
series of Dr. Mahomed and Mr. Galton, under the title of "coarse struma,** the ex- 
amples being all obtained from phthisiciu patients. Older authors described a like in- 
dividual under the name of melancholic scrofula, and many accoimts of what is known 
as the lymphatic temperament accord with the above. ^ 

It must pe distinctly understood that these descriptions are merely typical. Many 
scrofrdous individuals-^ before stated — can perhaps not be placed with certainty 
either in the one division or in the other. Moreover, out of the whole mass of the 
strumoiis there may be comparatively few who would present all the features of one or 
other of these types ; and those who expect to find commonly among the scrofulous 
physiognomies so marked as those above detailed will certainly be disappointed. 
Apart from all this, however, it is possible to class a vast number of the subjects of 
struma according to the types I have described. The test applied to effect this classi- 
fication need not be elaborate. If with one aspect of scrofula be classed all those with 
oval faces, regular features, and fine skin, and with the other aspect those with broad 
faces, coarse features, and thick skin, an approximate result will be obtained which 
will be of value. ^ ..... 

As is common with all hard and fast descriptions of individuals, a large number of 
the strumous belong to a kind of medium type between the two just given. 

Such a type would include what is known as * ' pretty struma. ' ' The general features 
of individuals, so termed, belong to the so-called *' phlegmatic*' type; out the coarse- 
ness of the features is toned down ; the lips would be called **full, not tumid, and a 
coarse flabbiness would subside into a pretty plump condition of the body. The 
limbs, if not actually graceful,^ are at least prettily rounded. The skin may not be 
thin and fine, but it is soft, white, and clear. The general expression is not absolutely 
apathetic, but would be termed rather gentle, and eminently feminine. An excellent 
representation of *' pretty struma'* was given in the photographic series above al- 
luded to. 

The practical aspects of this matter of physiognomy are of no little importance. To 
the first or so-called *' sanguine"* tyne belong those cases of scrofula tnat show dis- 
tinct heredity, and especially those that are m some way or another intimately asso- 
ciated with phthisis. Patients in whose family history there is a strong element of 
Shthisis or tuberculosis nearly always present the features of this class. In these in- 
ividuals the tubercular process appears to reach its greatest development, they are 
liable to the more severe and fatal forms of the disease, and they offer in consequence 
the elements of a somewhat more unfavorable prognosis. The physiognomy is iden- 
tical, as before remarked, with that accredited to phthisis and tuberculosis generally; 
and the few cases that I have seen, where scrofulous subjects have succumbed to pul- 
monary consumption or general tuberculosis, have been individuals of this class. It 
must not for a moment be assumed that a tendency to the graver forms of tubercular 
disease is peculiar to such of the strumous as have this physiognomy, but it certainly 
is more usual among them, and I think that reported cases will Dear out this assertion. 

1 De la Diathese catarrhale des jounes Filles, by Dr. Kiohelot, L'Union M^dicale, Maroh 3, 1881, 
p. 367. 

« I oontinae to retain these ancient words "sanguine" and ''phlegmatis" for want of better. 
They have the advantage of being almost meaningless with regard to the present subject, and are 
thus useful as pure terms. 
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The scrofula of the rich, which is so generally independent of acquired causes, has 
usually the features of the *' sanguine" type, and the graver prognosis of the disease 
in such individuals has already heen commented upon. The term '^phthisical form of 
scrofula" has heen applied to this aspect of the disease when the physiognomy is well 
mari^ed, and the term is not inappropriate when the associations of this phase of the 
malady are considered. Henning^ considers this phthisical form of scrofula to be more 
common among women, but I am unable to express any opinion upon this point. 

With regara to the * phlegmatic" type of scrofula, it is the type usually assumed in 
the acquired forms of the disease. It is best seen, perhaps, in what has been well 
termed ** parochial struma." From descriptions given, it is evident that the large 
ainount of scrofula at one time manufacturea by penitentiaries and poor-houses was of 
this character. At the Margate Infirmary, where the patients are drawn largely from 
the poorer classes, this type of scrofula is very commonly to be met with. Patients 
with these peculiar features are very liable to great gland enlargements and to sluggish 
affections of mucous^ surfaces : they show little or no tendency to the more serious 
forms of tubercular disease, and altnough they may relapse a^ain and again, are very 
readily and satisfactorily improved by treatment. This physiognomy is certainly the 
one most peculiar to scroftila, and deserves, of all others, the designation scroftdous or 
strumous. It is the physiognomy recognized by the older writers, and upon it has 
been founded the most common and fanmiar description of the disease. Pos^bly it is 
less commonly met with now than in years gone by, and its less frequent occurrence 
would accord with a diminution both in the number and in the grossness of the ex- 
amples of acquired scrofula. 

This matter of physiognomy appears to further illustrate the relationship between 
scrofula and phthisis upon wnicn I have already insisted. Phthisis is met with in 
both the types of disease already described, although it is much more commonly as- 
sociated with the so-called sanguine physiognomy. Phthisical individuals with Uie 
"phlegmatic" type of face are spoken of as presenting the '* strumous form of 
phthisis," just as ^srofulous persons of the sanguine class have been referred to as 
displaying the phthisical form of struma. In my examination of the phthisical pa- 
tients at the Brompton Hospital, above referred to, only one out of the seven who had 
evidence of scrofula was of the phlegmatic type : all the others possessed more or less 
the features detailed in the first-mentioned class of the disease. Apropos of the same 
subject, Laycock' and others state that it is difficult, if not often impossible, to dis- 
tinguish by physiognomy alone scroftdous from tuberculous patients, using the latter 
term in its common climcal sense. 

I will now discuss in detail certain features more or less peculiar to the scrofulous, 
of which mention has not yet been made, or which have been merely alluded to en 
passant, 

^ 1. The Circulation in the Scrofulous. — ^There does not appear to be anything pecu- 
liar about the vascular arrangements in the '* phthisical form of scrofula," in those 
individuals who, for the most part slight and frail, have been described as marking the 
sanguine tyjpe of the disease. But in the coarser type of struma defects in the circu- 
lation are often very conspicuous. These defects have been frequently alluded to by 
various writers, but have been lately especially commented upon by Mr. W. K. Treves, 
of Margate.' In these coarse, flabby, ungainly children, the pulse is often below the 
average, soft, and wanting in vigor. The blood appears to stagnate in exposed parts, 
and thus the cheeks and limbs often assume a bluish or mottled aspect. Especially is 
this seen about the backs of the hands. The extremities appear swollen, as if m)m 
cold, and the skin itself feels chilled and clammy. All these features are exaggerated 
in the winter and upon exposure, but even during the summer weather some of these 
children retain a reireshing aspect of chilliness. These patients are particularly liable 
to chilblains, which often take on a very unhealthy action. Indeed, so frequent is this 
ailment that it forms a feature in the symptomatology of scrofula ; and I have known 
children to be troubled with ** broken chilblains for eight or nine months out of the 
twelve. These defects in the circulation also may possibly explain the frequent catarrhs 
with which such patients are afflicted, and may account, as Mr. W. K. Treves has 
suggested, for the unwholesome character sometimes noticed in their wounds. As to 
the cause and real nature of these circulatory defects, it is difficult to speak. I believe 
them to be consequent upon defects in the absorbent system, and on this point would 

* Loc. cit., p. 79. « Med. Times and Gasette, loo. cU., p. 341. 

> The Condition of the Circulation in Scrofula, by W. K. TroTes, F.R.C.8. Lancet, vol. i., 1871, 
p. 568. From this article I have derived the main points of the description that follows. 
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folly endorse tlie views of M. Potsdn.* M. Potam lias folly descsribed the conditioii 
just depicted, and speaks of the general state that leads to it as ''lymphatiBm.*' 
From a flaw in the absorbent apparatus, there appears to be an excess of nutritive J tiicea 
in the tissues, they indeed linger there unabsorbed; as a consequence, a kind of solid 
oedema is produced, and the parts become flabby and sodden. From this material, 
that should have been removed, a flimsy connective tissue is developed, and the thick- 
ness of the subcutaneous layer of that tissue thereby increased. Such a block in the 
capillary area, where important blood-changes are taking place, may weU^ affect the 
circulation, and induce a vascular sta^ation in the part With this impeded blood 
current, some of the most characteristio of the changes above described would be asso- 
ciated. I would regard, therefore, these defects in tne circulation of certain scrofulous 
persons as secondary to some fault in the lymphatic apparatus, and such an explana- 
tion would well accord with what I have tried to show is an essential feature of the 
disease. 

2. Temperature, — ^Little is to be said upon this point, and forther information is 
wanted. Vr. Lucien DeUgny' states that in more than one hundred distinctly scrofolous 
children examined by him at I'Hdpital de Berck. there was a lowering of temperature 
fix)m one-half to one degree. These patients, oi course, were free from active inflam- 
matory processes. He concludes, therefore, that in the scrofolous the temperature — 
apart feom all inflammation — is below normal. 

3. In connection with this subject of circulation and temperature, it may be ob- 
served that acute sthenic inflammations are comparativelv rare in the scrofolous. 
especially in those of the '^phlegmatic'' type. It has also been asserted that general 
fevers are not apt to run nigh in such individuals, but to be on the other hand 
somewhat unduly protracted. During an epidemic of scarlet fever at the Margate 
Infirmary for scrofola, some years ago, I observed many cases that appeared to support 
his assertion. 

4. Menstniation, — Some assert that the first appearance of menstruation is delayed 
in the strumous, and others that puberty appears at an eariier age in sucli individuals. 
In thirty-nine scrofulous females reported on by Lebert, twelve began to menstruate 
before sixteen, fifteen during the sixteenth year, and the remaining twelve aftier that 
age. I believe that this delay in menstruation is only to be met with in some of those 
patients who exhibit marked defects in the circulation, and in those also who are suflfer- 
mg from some scrofulous disease, inducing anaemia at the time when the fonotion 
should be established. Apart from this, I imagine that scrofrda has no eflect upon the 
appearance of puberty. 

In analyzing the records of the Margate Infirmary — ^which records include accounts 
of females of all ages — ^I was struck with the great number who were stated to be suf- 
fering, or to have suffered, from dysmenorrhoea. I imagine this number to be much 
in excess of that that would obtain among a Hke number of healthy girls and women.' 

5. InteUigence, — ^The most varied accounts have been given of tne mental condition 
of the scrofulous. They have been accused of displaying precocious sexual passions, 
and have been credited with an absence of those impulses. They have been distin- 
guished by the possession of certain faculties by one writer, and by the lack of the 
same by another. An observer who goes more into detail sagely remarks that in the 
scrofolous, "the imaginative faculty preponderates over the reflective," while another 
has discovered that the great feature of the strumous mind is a "gentleness of dispo- 
sition and a refinement and judgment in matters of taste. ' ' Without raking up more 
of the ghastly examples of human error that lie buried in the pages of ancient Dooks, 
I might allude to a very common statement, repeated over and over a^ain, to the eflect 
that scrofulous children are unduly intelligent and precocious. I believe this to be in- 
correct. One does meet with precocious children among the strumous, but that pre- 
cocity is by no means peculiar. I think such instances are to be explained in this way. 
The scrofolous child is the delicate one of the family perhaps, it is petted, has more 
notice taken of it, and is offered every facility for the development of the points that 
make up the "precocious infant.'* Some of the poorest chiWren spend half of their 
earlier j^ears in one institution or another, and by mixing with older children, and re- 
ceiving more attention, from their elders, soon ibegin to compare in intelligence with 
their brothers and sisters, who are perhaps induing in no more intellectuaJ pursuit 
than that of crawling from one gutter to another. Moreover, the prettiness of some 

* Art. Lymphatiqne (pathologie), Diet. Enojolop. dei Sc. Med., vol. iii., 2d series, p. 475. 

* De I'Adenopathio cervioale ohei lea Sorofaleax. Thdse, Ko. 469, 1876, p. 25. 

* Lagol refers to the frequency of dysmenorrhoea among the strumous, but gives no details. 
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stromoiis children attracts more aittendon to them than the bulk of the sickly would 
perhaps receive. 

I knew a strumous bov, aged ten, who conceived a plan of extracting money from 
the hospital money-box uy an ingenious contrivance framed from a piece of firewood 
and some plaater. His success was great It would be unfair to such a lad to ascribe 
his ill-appued ingenuity to scrofula. He was a natural genius. 

6. Certain peculiar features. Hairiness. — ^In young scrofulous children one often ob- 
serves an amount of close-lying, downy hair upon the forehead, especially about the 
mdes of the forehead. A like condition may often be seen on the arms and upon the 
back, from the occiput to just below the shoulders. As the child grows up, this hair 
becomes less conspicuous, or disappears. In all the cases I have seen, the downy 
growth was very rair. Dr. Wilshire^ was, I believe, the first to caH attention to this 
condition, and he regarded it as quite indicative of scrofula. 

The value of this sign, however, cannot be maintained until its absence in healthy 
children has been demonstrated, and its limitation to scrofula or tuberculosis clearly 
made out. I have seen a certain amount of downiness of the forehead in young chil- 
dren, in whom there was no reason to suspect scrofula or tubercle. 

Ears, — Dr. Constantine Paul' has^ drawn attention to certain changes in the ears, 
after they have been pierced by ear-rings, that he considers to be diagnostic of scroftda. 
The puncture in these cases very slowly ulcerates, the weight of the ear-rings directs the 
process downwards, and a linear scar is produced, or the ear-ring may cut its way out. 
leaving a slit, or instead of a scar a linear aperture may be formed in the lobule. It 
after the ear-ring has cut its way out, the lobule be re-pierced, it may cut its way out 
again, and this may occur three or four times, a considerable amount of deformity 
being produced. He gives details of 1 14 casea In 96 of these cases the patients pre- 
sented either scars of scroftila or some distinct manifestations of the disease. In 1 8 there 
were no direct evidences of struma. In 51 cases the duration of the ulcerative process 
was noted, and was found to average 4 years and 2 months. In 74 instances both ears 
were affected, in 38 one ear only. Age appears to have no influence inproducim? the 
scars, and in the bulk of the cases the ears were pierced in infancy or childhood. From 
all these cases accidents were excluded. He concludes with the observation that every 
female in whose ears the scar left by piercing is not a simple orifice, but presents in- 
stead a slit-like aperture or a linear cicatrix, is the subject of scroftda. Dr. Paul states 
ihsX these scars and slits in the ears are very common. Since the publication of his 

faper I have examined a large number of women for these changes m the lobule, and 
have found so few examples, that in London, at least, I apprehend such ears are rare. 
Possibly on the Continent ear-rings are more fireguently worn than in England, and they 
are certainly often of greater size and weight, in all the examples of these ear changes 
that have come under my notice, the subjects were scrofulous, except in one case where 
the ear-rings had cut their way out on both sides no less than three times. The woman 
was 30 years of age, fi^e from any scrofula past or present, but very cachectic fiom 
^hilis acquired years ago. There was a vague history of phthisis in her family. 
Before accepting Dr. Paul's very poative assertion, I think these questions should be 
answered : If the condition is due to general tissue defects, how comes it that in 38 
out of 112 instances only one ear was affected? How are the 18 cases to be explained 
where, as Dr. Paul allows, there were no traces of scrofula? and lastly, is there no con- 
nection between the lesion and the weight of the ear-ring and the metal of which it is 
composed? I must, moreover, state that in many of the cases detailed by Dr. Paul 
the evidence of the existence of scrofula is of the most scanty, and often of the most 
doubtftd, character. 

Lips. — ^The thidc upper lip of the strumous which is never absent fit>m the older de- 
scriptions of physiognomy is due, as before stated, to some irritation, usually to acrid 
discharge froxa the nose. A like cause will probably explain the thick alse of the nose 
observed in some cases, and also a thickening of the inferior and anterior point of the 
nasal septum that is not uncommon in struma. 

A red line on the gums has been described as aii outward and visible sign of scroftila. 
Kuehle, describing the physiognomy of the phthisical^ speaks of its eidstence as among 
the features that woula arouse a suspicion of phthisis. Various interpretations have 
been given to it, and Buehle simply describes it as *' a sharply defined red line at the 
edge of the gums, opposite the incisor and canine teeth.'" 

1 Medical Times and Gazette, April 10, 1847. 

* Un nouveaa Signe de la ScroAile foorni par les Bouoles d'Oieille. L'Union M6dioale, Febru- 
ary, 1881, p. 337 et seq. 

• Loo. cit., p. 610. ^^ ^ 
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The teeth in soo^ila show nothing distanctiye. In many stnimons individuals the 
teeth are normal in evenr respect, although, as occurs in other conditions of ill-health, 
dentition is often irregular or delayed. Onen the teeth are uneven or projecting, or 
present milk-white spots indicative of defects in the enamel^ Li other cases Uiey ap- 
pear to be brittle, are apt to scale o£f or break, and to become prematurely carious. 
These various features are, however, by no means peculiar to scrofula, although oflen 
met with in that disease ; and the conditiou upon which these modifications &>m the 
normal state depend are, I think, still unknown. One of the commonest aspects of 
the teeth in stnuna is that figured by Mr. Hutchinson,' who has given a drawing of 
the upper central incisors of the permanent set from ' ^ a very scrofulous boy. ' ' These 
teeth are venr large, white, well-formed, and almost quite square. Th^ are possessed, 
moreover, of a sharp, clean edge. Altnough not peculiar to scroftda, I have met with 
these teeth more often in that oisorder than in any other. 

Clubbed fingers are not common in the scroftdous. Trousseau had not met with an 
instance, although not a few authors have connected this deformity with the disease. 
Clubbed fingers, under whatever circumstances they occur, appear to be due to im- 
peded circulation, to retardation in the return of venous blood, perhaps also to im|>er- 
lect oxygenation of the blood. The condition appears to be most common in congenital 
heart disease^ in phthisis^ empyema,* and chronic lung affection and certain thoracic 
aDCunsms.^ in all these circumstances I ima^pie that the explanation just given would 
hold good. I have only met with one case of finger clubbing in scrofula, and that case 
was a veiy marked one. The patient was a bov, aged 10, with well-pronounced feat- 
ures of the so-called phlegmatic type of scrofula. There were a few enlarged glands 
on both sides of the neck, especially about its base, and some scars in the skin of less 
recent glandular mischief. The fingers of the left hand were very clubbed, those of 
the right bein^ less conspicuously affected. In both axillae enlarged glands could be 
felt that occupied the extreme apex of the space. These glands had not attracted the 
notice of either the patient or his mother, and formed masses of no great size. The 
collection on the left side was the larger, and formed a clump about the size of a duck's 
egg. The lad was the eldest child of five, and the only one of the iamily who pre- 
sented traces of scrofula. The father died at the age of 42, of supposed phthisis. I 
would maintain that in this case the cause of the clubbed fingers was purely mechan- 
ical, and due to pressure exercised, most probably, upon the axillary vein, hv the gland 
masses wedged in the apex of each axilla. The cold and purplish color of the hands 
quite supported this idea. Such a case as this appears to me to be parallel to one 
recorded Dy Dr. 0§le,* of St. George's Hospital, where a healthy man with an aneu- 
rism of the subclavian artery developed dubbed fingers on the affected side. 

The General Manifestations of Scrofida.—^Oi the history of the scrofulous in- 
dividual, of the tendencies to disease he exhibits, and of the actual affections to which 
he is prone, I can only speak in the briefest possible manner, and will attempt little 
more than an enumeration of the more common outcomes of the malady. Bazin has 
attempted to divide scroflila into four periods — primary, secondary, tertiary, quater- 
nary; and has endeavored to establish a sequence in strumous manifestations akin to 
the very definite sequence of morbid processes observed in syphilis. Bazin's division, 
however, is arbitrary, artificial, and certainly without clinical foundation. His fourth 
period includes affections, such as phthisis, tubercular peritonitis, and amyloid degen- 
eration of viscera, that cannot be classed as scrofulous without effecting a great and* 
undesirable reform in the common significance of that term. ^ As regards the sequence 
of diseases that his periods imply, it is possible that an individual may here and there 
be met with who would show such sequence; but at the same time I think it would be 
allowed that the circumstances were rather accidental than the outcome of a great 
pathological principle. Scroftdous disease may first show itself by some manifestation 
of Bazin's tertiary period — as, for example, by a joint affection-;-and then proceed to 
the secondary or primary disorders of his list, the patient becoming the subject of an 
eczema or a lupua Commonly enough one finds a patient exhibiting^ throughout his 
whole fife but one manifestation of one of Bazin's periods, and showing no other evi- 
dence of scrofulous disease. How often, for instance, does lupus form the sole mani- 
festation of scrofula I and how often in strumous children is a carious spine the only 

1 D. Layoook, Med. Times, loo. cit., p. 449. 

« Illustrations of Clinical Surgery, toI. ii., 1879, plate 43. 

' See figure in Br. Layoook's article. 

* Dr. Ogle. Med. Times, vol. i., 1869, p. 291. 

& Dr. Meadows. Med. Times, same vol., p. 377. I quote these merely as examples. 

• Med. Times and Gazette, toI. i., 1859, p. 261. 
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outcome of the malady ! Scrofula, mom)ver, often appears to be abortive ; an infant 
presents an eczematons eruption about its head, or develops a phlyctsenular ophthal- 
mia, and this may be followed perhaps by more or less gland enlargement, but there 
the affection ends---ends often aoruDtly, and the child grows up healthy and strong. 

In opposing, therefore, in general terms, Bazin's notion of the evolution of this dis- 
ease, Iwoula venture to assert that the progress of scroftda is most capricious and un- 
certain, its manifestations most variable, and untrammelled by any restriction as to 
order of appearing. 

The vanous ailments of the scroftdous may, I think, be most conveoiently dealt with 
according to the tissues or structure they involve. 

Skin Affections, — It is doubtful if one can consider any skin disease, with the ex- 
ception, perhaps, of common lupus, as peculiar to scrofula. The skin affections that 
occur in the scrofulous have, it is true, some peculiarities, and exhibit certain tenden- 
cies that may be more or less characteristic; but these few special features cannot place 
such affections in a special class, and cannot support any claim that they should be re- 
garded as distinct forms of skin disease. 

Those who, with Hardy ^ and Bazin,' maintain a peculiar form of cutaneous affec- 
tion — ^the scrofuUde — must, I think, confess that the distinctions they lay down are 
somewhat scanty, a little artificial, and a good deal limited in their application. 

One of the commonest skin disorders prone to affect the scrofulous is the erytJibme 
pernio, or chUhlain This affection particularly occurs in those patients who exhibit 
the so-called phlegmatic aspect of struma ; and, indeed, in such individuals a history 
of chilblain is not commonly absent. 

In many strumous patienta there appears to be no difference between the chilblains 
they present and those that occxir in non-scroftdous individuals. Commonly, however, 
the strumous chilblain assumes a more special aspect.^ It is apt to be associated with 
a greater amount of swelling, and with more thickening of the deeper parts than is 
usual in this form of erythema. It is apt, moreover, to persist, to relapse, and to lead 
to troublesome and prolonged ulceration. Chilblains will oft^en continue to inflict stru- 
mous patients for nine or ten months out of the twelve, and I have seen cases where they 
have peraisted all the year round. In such persons, also, the ulceration is oft^n veiy 
marked, and may assume more the aspect or those ulcerating chilblains that are some- 
times met with upon the toes of paralyzed Umbs, especially in cases of infantile paraly- 
sis. I believe that erythema pernio of the fingers is much more common in the scrofu- 
lous than in individuals in any other condition of general ill-health. 

Eczema is, next to chilblains, the commonest skin affection of the strumous. It very 
usually appears as the first manifestation of scrofula, and is. of much more frequent 
occurrence between the first and second dentitions than at any other time. Its especial 
features — such as they are — are these: It is apt to be chronic, and to show Httle ten- 
dency to spontaneous cure. It is seldom extensive^ is little prone to recurrence, and 
sdects, as its favorite sites, the scalp, the furrow behmd the ears, the concha itseli, and 
the face, especially the parts about the lips and nostrils. In these latter situations it 
is often secondaiy to some discharge from the nose or some unhealthy condition of the 
mouth or tongue. The eruption itself is usually very moist, and its secretion tends to 
become prgtular, leading thereby to that form of eczema known as eczema impetigi- 
nodes. When about the head or face it is, as a rule, associated with an enlargement 
of the cervical glands that seldom assumes any great magnitude. In strumous mfants 
and young children this eczema is oft^n followed by certain superficial abscesses that 
appear in or about the affected district as the eruption subsides. This especially ap- 
plies to eczema of the scalp. These abscesses are very superficial, are covered by a 
thinned and purplish-red integument, and cause neither pam nor other inconvenience. 
If left alone they break and usually do well, or at any time their course may be very 
effectively cut short by a minute puncture with the thermo-cauteiy point. 

These eczematons eruptions form a conspicuous feature in Bazin's *' first period " of 
scrofula, and are prominent among the ** benign scrofulides" of those who maintain a 
distinctive character for the skin disorders of the strumous. 

Lupus. — ^It is impossible in this place to attempt even a sketch of this important 
skin disease and its various aspects. It constitutes one of the gravest outcomes of 
strunia, and has received much attention as well ftom the pathologist as ftom the 
practical surgeon. I propose here to consider merely the que^ion as to how far lupus 
IS to be regarded as a scrofulous affection, as an affection pecidiar to the strumous. 
The matter may be considered from both a clinical and a pathological point of view. 

I Bee differentes Formes des Sorofules cutanees ou Sorofalides. Gas. des Hop., 1854, No. 115. 
s Art. Sorofulides, Blot. Enoycl. des Sciences Med. Paris, 1880, p. 355. 
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Clinically it must be owned that tlie bulk of the cases of ordinary lupus occur in scrofix-' 
lous subjects. I exclude, of course, from this question that eruption common in ter- 
tiary syphilis, and known as the ** tubercular syphiUde," or as syphilitic lupus. This. 
disease certainly resembles common lupus both in aspect and to some extent in teas- 
dency, but that resemblance is only superficial. In syphilitic lupus we have — ^as Mr. 
Hutchinson would express it — an example of syphilis imitating a well-known skin affeo- 
tion. It is an imitation merely, and upon the grounds of general pathology the two 
diseases are not identical. Exception must also be made in the present instance to the 
various forms of acquired lupus. This variety of lupus would appear to be due to 
accidental inoculation with certain animal matters in a state of decay, and occurs in- 
dependently of struma or any other diathesis. The ordinary forms of lupus — ^untouched 
by these reservations — have great claims to be regarded as scroftdous diseasea ; and i£ 
there is a skin affection peculiar to struma, I think that affection would be lupus. 

Examples are certainly met with of lupus in individuals who preseat no ramiliar or 
TBoognized token of scrofula, but, as I have already potnted out, undoubted strumoua 
aflfections may appear in persons who are of perfectly healthy aspect A closer ex- 
amination of apparent instances of lupus attacking non-scrofulous patients will give 
results such as tnese : There is a history of phthisis in the family, or one or other of 
the parents was scroftdous in youth, or a brother or sister of the patient shows evidence 
of undoubted struma, or the patient himself has some of the tendencies of the scrofti* 
lous in a slight degree— ra disposition to catarrh after trifling exciting causes, and a ten- 
dency for such affection to become chronic and relapse. 

From a pathologicalpoint of view lupus shows a most close alliance to recognized 
scroftdous aisorders.^ The lupoid process is chronic, is apt to relapse, extends locally, 
as if by direct infection of adjacent parts, and has products that show a marked di^K)- 
sition to degenerate. One important feature is absent, the tendency to gland implica- 
tion ; and the rarity of this complication is a great argument in the hands of thoee 
who deny the essentially scroftilous nature of lupus. LupuSj however, in spite of this, 
would appear to have — ^like other strumous diseases — a preddection for lymphatic tis- 
sues ; for it is very apt to occur about parts where skin and mucous membrane loin^ 
and to be very destructive in those situations ; and it is well known that in such localities 
— as, for example, about the mouth and nostrils — ^the lymphatic networks are particu- 
larly numerous and extensive. Mr. Hutchinson,* moreover, has suggested that the 
lupoid process extends by means of the lymphatic channels of the part. 
^ Microscopically, the changes in lupus are essentially scroftdous. In some cases dis- 
tinct follicular tubercles are met with in the diseased area, and in other instances a less 
perfect formation of tubercle is the principal feature. ^ In perhaps the bulk of cases, 
m the place of perfect tubercle a granulation tissue is met with associated with ffiant 
cellsj and some few of the large cell elements so peculiar to scroftdous processes. So 
far, indeed, as the microscope is concerned, the lupoid proce^ would appear^ to be 
actually identical with recognized strumous changes ; and this fact, in addition to 
cUnical and other evidence, would support the belief that lupus is as definite a scrofu- 
lous affection as scrofula itself is a dennite morbid condition. This observation would 
apply only to ordinary lupus, and would not therefore imply that every form of lupoid 
disease is of an essentially scroftdous character. 

The Lichen Scrofulosorum of Hebra, while it is not restricted to the strumous, is 
certainly most common among individuals of that class. In ninety per cent of the 
cases of this skin affection observed by Hebra, either there were such distinct^ evi* 
deuces of scrofula as gland disease, caries, and strumous ulceration, or the patients 
were the subjects of mesenteric disease, with its attendant mal-nutrition. This cutane- 
ous affection occurs for the most part in young people between the ages of 10 and 26. 
and assumes the form of roundish groups of papules about the size of millet seeds, and 
of a reddish or faint brown color. Sometimes tney are of the same tint as the a^aoent 
skin, and according to Dr. Tilbuiy Fox may not occur in groups, but be more diffused 
in their arrangement. 

These patches of eruption appear usually upon the trunk, tend to take on a very 
chronic course, and to frequently reappear. They are generally associated with certain 
spots, like those of common acne, and the whole eruption is, as a rule, most satisikc- 
torily treated by general measures. Lichen scroftilosorum appears to be of much 
greater frequency m male individuals, but is not limited to that sex, as was originally 
maintained. In an article in the "Transactions" of the Clinical Society of London, 
Dr. Tilbury Fox gives an excellent representation in chromo-Uthography of this emp- 

1 British Hed. Journ., vol. i., 1880. 

s See paper by Dr. Qranoher in L'Union M^dioale, 1881, p. 874. 
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don, and furnislies details of several cases, ^ the bulk of which are oddly enough in 



With regard to other skin eraptions, it has been fi!^aently maintained that certain 
parasitic affections are of more common occurrence among scrofulous than among 
nealthy individuals. This has been especially urged with regard to favus, and possibly 
the accusation is true. But I should imagine the relation between scrofula and para- 
sitic skin disease to depend merelv upon the circimistance that the conditions of squalor, 
dirt, and bad hygiene, so suitable for the development of scrofula, are also the very 
conditions that would most favor the growth and spread of parasitic aflfections. Favus, 
I believe, is almost, if not quite, unknown among the ricn, and the patients among 
whom one meets with the disease are, as a rule, conspicuous for meir miserable 
surroundings and their generally neglected condition. If a child has its head fall of 
lice, it is very reasonably assumed that its care has been neglected ; and if the mother 
of such a child can so utterly ignore the practice of simple cleanliness as to allow 
its hair to swarm with vermin, she is probably no more careful about matters of diet, 
regimen, and ventilation — ^matters that hold a prominent position in the etiology of 
scrofula. 

Skin affections, other than those already alluded to, do not appear to be more com- 
mon or more pecuhar in scroMous individuals than they are in persons exempt from 
that diathesia Lastljr, certain rare cutaneous disorders have been described as peculiar 
to scrofula that have in reahty no connection with that disease, but are on the contrary 
manifestations of hereditary syphilis. As examples of these I may especially cite the 
80^»lled * 'impetigo rodens*' and the "scrofulide rupiforme" of Hardy. ^ Under 
these names have been described skin diseases that belong undoubtedly to infantile 
^yplulis. 

Scrofulotts Gumma, Cold Abscess, Strumous Ulcer of Skin. — These variously 
named affections may be conveniently described together for reasons that will be imme- 
dktely apparent Sometimes in scrofulous subjects a Httle roun(^h indurated mass 
may be lelt beneath the skin, and situate in the subcutaneous tissue. This minute 
hard mass when first noticed may be the size of a rice grain or a pea, or, on the other 
hand, as large as a cherry. At first movable, it soon becomes adherent to the skin, 
and having slowly increased in size up to a variable point, it begins to soften in the 
centre, the skin over it becomes purplish, gradually thinned, and at last gives way. 
Through the opening so formed a tnin curdy pus escapes. Such a small subcutaneous 
nodule, when it attains a size no larger perhaps than a walnut is commonly known as 
a scrofulous gumma-;— especially by French writers.' Very frequently, however, the 
subcutaneous induration increases, the skin remains long intact and unchanged, and by 
subsequent breaking down of the nardened mass and extension of the process, a large 
collection of pus is formed; and then perhaps the term cold abscess would be used. 
Tie ^^gomms scrofuleusey and the superficial cold abscess are indeed pathologically 
identical, and differ only in degree and extent. Microscopic exainination shows that 
the subcutaneous mass is tubercular, that it gradually softens in the centre, having 
previously exhibited a caseous change, and by such softening forms an abscess cavity. 
The abscess enlarges by the invasion of the surrounding parts by its investing wall, and 
the microscope here also shows in this wall follicular tubercles and all the vanous grades 
of the tubercular process. Sir William Jenner* some years ago maintained the tuber- 
cular nature of these subcutaneous abscesses, and Lannelongue^ has quite recently 
given a very perfect demonstration of the same view. 

These superficial strumous abscesses may occur at any age. One of the most de- 
structive I ever saw was in a man 25 ;^ears of age. As a rule they occur at a much 
earlier period, and are commonest dunng the first five or six years of life. Dr. Grancher 
states that they are more common in the acquired forms of scroftJa — a statement I am 
disposed te endorse. They are more often met with on the trunk than on the limbs, 
are common about the face and neck, and I think especially frequent upon the back. 
Thev may be single or multiple. 

^ This tubercular process may be, of course, more deeply seated than the subcutaneous 
tissues, and is then very oft^en associated witn bone changes. The abscess formed under 
such conditions cannot be considered here, but it forms a collection of pus that in 

1 Vol. zii., 1879, p. 140. See also ewe of Lichen S. in the same volume (p. 195), bj Br. H. 
Radoliffe Crocker. Hebra's account of the disease will be found in vol. ii. of his work. On Diseaiei 
of the Skin, New Sjd. Soc, p. 52. 

s For recent aocounti see Art. by Brissaad and Josias. Gommes Sorof., Bevne mens, de Med. et 
de Chirurg., 1879. 

> On Tuberculosis. Med. Times and Oasette, vol. ii., 1861, p. 428. 

* Abces Froidi et Tuberonlose Ossense. Paris, 1881. . 

Digitized by VjOOQIC 



44 THE SCBOFULOUS INDIVIDUAL. 

Englisli text-books is more particularly designated ' ' a cold abscess. ' ' Sometimes the 
indurated nodule is situated in the skin itself. In this position it never attains a large 
size, becomes soon apparent, and soon terminates by a discharge of the softened matter 
in its centre. To these purely cutaneous nodules the term ^tuberculosis of the skin ** 
has been especially applied, and Dr. Vidal* has elaborately described them under the 
title of cutaneous **tuDercmomes." This process is distinguishable from lupus by its 
more rapid course, its limited tendency to extend, and certain histological features. 

It is from the bursting of a subcutaneous *' gumma'' that the scrofulous ulcer most 
usually results. A glanoTabscess may lead to such an ulcer, as may also a ^ ^ tuberculome ' ' 
of the skin, or even a pustular eruption on the skin, but the commonest cause is that 
first mentioned. In cases where these ulcers form, the integument has become much 
undermined before the pus has found an exit, and this condition of the skin, together 
with an actual extension of the tubercular process, is the chief local cause of the 
chronicity of these sores. The strumous ulcer needs no description. Its irregular 
outline, its purple, thinned, and undermined edge, its base void of granulations, or 
crowded with those elevations rising up— large, pale, and flabby— is familiar enough. 

A special form of cutaneous erysii)elas has been described under the title ** scrofu- 
lous erysipelas. " It is said to occur independently of wound or injury, to conspicuously 
involve the lymphatics, to be more common in females, and about the age of puberty.* 
The details, however, lumished of this supposed special form of erysipelas are very 
scanty. 

Mitcous Membranes, — One of the commonest features in scrofula is a tendency to a 
catarrh that may be induced by the most trifling causes, that is apt to persist long 
after the primary cause has ceased to act, and that is disposed to relapse and resist 
ordinary treatment. The mucous secretion in such catarrhs is generally thick and pro- 
fuse, very prone to become muco-purulent, and often, it would appear, endued with 
irritating properties, as shown by eczema, etc., of the skin about the orifices of affected 
mucous cavities. The more accessible mucous surfaces are, I think, attacked in this 
order of frequency — the pharynx, the conjunctiva, the auditory Hning membrane, the 
nose, and the genitals. The mucous membrane of the alimentary canal and of the 
bronchi are also veiy commonly involved in the scrofulous. In the mouth and pharynx 
the most conspicuous feature is hypertrophy of the tonsils. This affection is almost 
pathognomonic of scrofula, for indeed in strumous children it is rare not to find some 
enlargement either of the tonsils themselves, or atleast of the masses of adenoid tissue 
at the back of the pharj'nx. Such adenoid masses, it is well known, have a structure 
identical with that of the tonsil. These enlarged tonsils are nearly invariably associ- 
ated with the appearance of a gland tumor on either side of the neck, and situate just 
about the top of the great cornu of the hyoid bone. 

I presume that the almost constant presence of this gland, which feels rounded, 
deeply placed, and about the size of an hypertrophied tonsil, has given rise to the 
erroneous impression that enlarged tonsils can be felt externally.' So constant are 
these enlarged glands in this tonsillar affection, so uniform istheir outline and situation, 
that it is aknost possible to diagnose the throat affection by simply examining the neck 
with care. 

Dr. West* states that hypertrophy of the tonsils commences usuallj; during the later 
stages of the first dentition, ana seldom attracts notice until the child is three years 
old. I believe that in many cases of marked struma it commences at an earlier date. 
I had under my care a male child, aged seven months, who was suffering from cervical 
gland disease, and who presented a very considerable enlargement of both tonsils. M. 
Robert* has observed tne affection as earl^ as the sixth month ; and a systematic 
examination of the throats of strumous children will show that a distinct tonsillar 
hjrpertrophy is by no means uncommon before the age of two years. The ** angina 
scrofolosa of some French authors' would appear to have little connection with 
struma, and to be in most cases either a syphiUtic or a lupoid ulceration. Tr^lat^ has 

1 L'Union M^dicale, 1881, p. 639. 

s Grancher (loc. cit., Diet. Encjclop., p. 334) gives an account and references. See also account 
of case of tnbercnlo-caseous erysipelas, reported by M. Coigne, and detailed in London Medical 
Record, Feb. 19, 1873. 

» For relations of tonsil to external parts, see Fij?. 11, Bellamy's Surgical Anatomy, 1880, p. 41. 

^ Diseases of Infancy and Childhood, 6th ed., 1874, p. 592. 

* Bull, General de Therap., May, 1843. 

« Constantino Paul (Gas. hebdom., 1871, No. 47). Landrieux (Arch. Gen. de Med., 1874, p. 
660). 

1 Note Bur I'ulcere tubero. de la bouche et de la langue (Arch. Gen. de Med., 1870, vol. xt., 
p. 35). 
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given a good description of a tubercular ulcer of the mouth and tongue ; but the dis- 
order seems to be rather a feature of those patients who in the common clinical sense 
are classed as tubercular. The ophthalmic affections of the scro^ous consist mainly 
in tinea tarsi and phlyctaenular ophthalmia. The latter affection is infinitely more 
common in the strumous than in any other class of individuals, and may almost be 
considered as peculiar to the scrofulous diathesis. Primary disorders in the deeper 
parts of the globe are not common in scrofula, and when they do occur in such patients, 
appear to present no distinctive features. Otorrhoea is one of the commonest and the 
eaniest manifestations of scrofula. The discharge is apt to become purulent, and is 
very commonly attended by some eczema of the auricle. Catarrhal otitis media is 
^nerally due to extension of mischief &om the throat or nose. It is a serious affection, 
in so far as that it may at any time take on supi)urative action^ and may lead to necrosis 
of the petrous bone. I would venture to question the assertion of Bireh-Hirschfeld^ 
that **scroftdosis is at the bottom of the largest number of oases in which weakening 
or destruction of the function of hearing has taken place during the age of childhood. 
I believe, on the contrary^ that the largest number of such cases would be claimed 
either bjr hereditary 9yphilis or be subsequent to scarlatina or other eruptive fevers. 

Affections of the genital mucous membrane in young scrofulous females are by no 
means uncommon. The bulk of the cases of * * infantile leucorrhcea, ' ' of blennorrhoea 
of the vagina, and of catarrhal vulvitis, occurring either in quite young children or 
about puberty, would appear to be associated with the scrofulous disposition.* Mr. 
Cooper Forster* has described a * ' strumous ulcer of the vagina ' * as occurring in young 
children, but the evidence that such ulcers depend upon scrofulosis does not appear to 
be very convincing. The bronchial mucous membrane is commonljr affected in scrofula. 
Strumous children often develop a. troublesome cough on very trifling exposure, and 
may become the subjects of what has been definitely described as "scrofulous bronchi- 
tis. ' ' Much attention has been paid to the pathology of this latter affection, as it has 
appeared to afford a connecting Imk between scrofula and phthisis. Such a link, how- 
ever, is only demanded by those who consider the two disorders to be allied, but not 
identical. * Affections of the alimentary tract show themselves by that much-discussed 
disorder — ** strumous dyspepsia. ' * That there is a form of mal-digestion at least com- 
mon in scrofula, although perhaps not limited to that disease, must, I think, be allowed. 
This strumous dyspepsia particularly affects individuals of the "phlegmatic type," and 
shows itself by a capricious appetite, an almost constantly ftirred tongue, fetid breath, 
and a tendency to constipation, alternating with diarrhoea. In such persons the abdo- 
men is often swollen, the skin pasty, the aspect dull and lethargic. In instances of 
this character one may reasonably assume that there is a catarrh of the alimentary tract 
not unlike that so common in more easilv investigated parts, but there would appear 
to be little or no evidence to show that this catarrh is actuaUy the cause, and in some 
cases the sole originator, of scrofula, as has been urged by some. 

Lupus may attack the mucous membranes, and may be either primary or have ex- 
tended from the skin. It would appear to be of most common occurrence about the 
mucous lining of the palate, nose, and pharynx. 

Gland disease will be the special subject of the second part of this book. 
^ Diseases of hone form one of the most frequent and most serious of the manifesta- 
tions of scrofula. The bone affection usually assumes^ the form of caries, and is charac- 
terized by the ease with which it may be induced, by its chronic course, its tenden^to 
spread, to relapse, and to exhibit exacerbations. It seldom ends in resolution. This 
tendency to caries in struma contrasts markedly with the bone diseases of syphilis, 
where necrosis and periosteal affections are so common. The bulk of scrofulous bone 
diseases commence between the ages of 5 and 20. In the 509 Margate cases there are 
152 instances of bone affection, xhese are distributed as follows :J5ones of the foot, 
35 ; the spine, 26 ; bones of the leg (mostly the tibia), 24 ; femur, 17 ; bones of the 
hand, 13; pelvic bones, 10; bones of forearm, 8; of skull, 8; humerus, 7 ; ribs, 2; 
and sternum, 2. 

It must be remembered that these statistics apply only to in-patients, and the unduly 
low number assigned to disease of the bones of tne hands is probably to be explained 
by this fact. There is one bone affection that would appear to be almost exclusively 
Bcrofolous. I allude to strumous dactylitis (the spina ventosa of the French). This 

* Loo. oit., Ziemssen^s Gjolopaedia, p. 795. ' Dr. West, loo. cit., p. 756. 

s The Surgical Diseases of Children. London, 1860, p. 127. 

^ An excellent drawing, showing the changes in scrofulous bronchitis, will be found in Dr. T. H. 
Green's work on The Pathology of Pulmonary Consumption. London, 1878, p. 27. 
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disease usually invades the phalanges, and particularly the phalanges of the hand. It 
nearly always appears in young children under the age of five. Into the nature of the 
morbid change m dactylitis I cannot now entei\ and will only observe that the disease 
appears to commence always in the interior of the bone, to gradually expand it, and 
ultmiately to lead to its almost complete disorganization. I have an opportunity of 
examining two cases microscopically, and in both instances the mischief had undoubt- 
edly commenced in the interior of the bone. The flask-shaped appearance of die finder 
is most characteristic, especially when it is later on associated witn a general reddenmg 
of the skin and the formation of several unwholesome-looking sinuses.^ 

Certain joint affections are common in the strumous, and are clinically known by the 
vague term * * white swelling. ' ' or the more precise expression ' * fungous arthritis. ' ' The 
features^ of these chronic ill-conditioned loint diseases are well known. The morbid 
process is the same as that concerned in all other scrofulous mamfestations, and some 
of the most typical examples of tubercle are to be obtained fix)m the diseased synovial 
naembrane in these cases.^ It would appear that in the majority of these joint aflfec- 
tions the disease of the synovial membrane is secondary to changes in the articular 
ends of the bone. 

Among the 509 Margate cases there are 143 instances of joint disease, which in order 
of frequency are thus localized: Hip, 65; knee, 44; ankle, 14; elbow, 13 1 shoulder, 3; 
wristj 3 : sacro-iliac joint, 1 . This order of frequency' ' exactly accoros with that given 
by Bircn-Hirschfeld and others. 

The undue frequency of joint disease in individuals of the male sex has already been 
commented on. 

The remaining affections to which the scroMous individual is Hable, include such as 
these — scrofulous orchitis, tubercular or strumous affections of mucous membranes, 
such as tubercular cystitis, *'scrofiilous tumors" of the brain ^ etc. 

These latter diseases belong rather to the class known clinical^ as *' tubercular," a 
term that must be considered as used somewhat in a conventional sense, and more as a 
matter of convenience than as indicative of any precise pathological meaning. 

The term senile scroMa is applied to instances where familiar manifestations of tlie 
disease make their appearance in old people. Such instances are rare. 

The ages of the subjects of senile struma have already been alluded to, and it woulcj. 
appear that the disease is more common in females than among men. In most in- 
stances there is a history of some scrofulous affection in early life, the main portion of 
the patient's existence having been, however, absolutely free from anv trace of the 
disease. I might cite as an instance the case of an old man, aged 74, who came to the 
London Hospital with lupus erythematosus of the face, ana extensive suppurating 
gland masses in the neck. He had been perfectly well up to the a^ee of 70, out whea 
a lad had suffered from scrofulous ophthalmia, his cornea still exhibiting the opacities 
of old ulceration. In this case the patient had been entirely exempt from any trace of 
strumous disease for a period of some sixty years. Often, however, the disease would 
appear to be primary, and such M. Bourdelais believes it to be in the majority of cases.' 
Tne diseases to which the subjects of senile struma are liable are identical with those 
common in the youn^, and among them may be mentioned ulcers of the skin, lupus, 
glandular disease, joint affections, and diseases of bone. M. Bourdelais places the 
hust mentioned diseases among the most frequent manifestations of scrofula m the old. 

1 See La dactylite strumeuse infantile, by Dr. Voqnet. Thdse de- Paris, 1877. 

3 Roster was, I believe, the first to describe tabercles in these joint affections. See Yirchow's 
Archives, No. 48, p. 95. 

• Sur quelqnes Obseryations de Sorofale chea le vieillard. Paris, ThSse No. 297, 1876. See also 
De quelqnes Lesions tardives de Scrof. chez les yieillards, by Dr. Du Moulin, Paris, 1854 ; and Sir 
James Paget's article already alluded to. 
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PART !!• 

SCROFULOUS AFFECTIONS OF THE EXTERNAL 
LYMPHATIC GLANDS. 



"A SCROFULOUS GLAND/* 

As a preliminary step to this part of the subject it is needftd to explain in general 
terms wnat is meant by a "scrofulous gland." It is obvious that such explanation 
must depend upon cUnical features, and cannot, of necessity, be expressed in very pre- 
cise terms. An chronicallv enlarged glands are not strumous, nor are all gland en- 
largements in delicate children of a certainty due to scrofula. This may seem the 
veriest truism and unworthv of mention were it not for the fact that many writers ap- 
pear possessed of the belief that every weakly child with an enlarged gland in its neck 
must DC the subject of strumous disease. 

To assert that a gland is scrofulous^ these conditions should be present, or at least 
frequent. The patient, probably a child, exhibits some of the general features ascribed 
to the scroMous individiml, or is actually suffering from some recognized strumous 
affection, or presents such a previous history, or such family tendencies as have been 
already aesonbed as usual in scrofula. The gland tumor will be most usually situated 
in the neck, will have increased slowly, will have been induced by some trifling periph- 
eral lesion, and will have continued to enlarge long after that lesion has ceased to act. 
Moreover, the gland affection will spread in the absence of any fresh irritation, the 
mass will tend to become caseous, to Dreak dovm, and to discharge its softened matter 
through the skin, leaving often peculiar sinuses or ulcers, and subse(|uently pecdiar 
scars. The modifications of the process are infinite, but such are the principal ^tures. 



CHAPTER X. 

AN OUTLINE OF THE ANATOMY OF THE EXTERNAL 
LYMPHATIC GLANDS. 

It is needless to e&y that, apart from any scientific reason^ it is essential to know the 
situation of the various external Ijrmph glands, if only for diagnostic purposes. 

Moreover, the bulk, perhaps all, of the gland affections of the strumous are second- 
ary to some lesion or imtation at the periphery ; and as the removal of this irritation 
is one of the first and most important elements, in treatment, it is more than desirable 
to know from whence the radicles of the various glands are derived. I will therefore 
merely state, in the briefest possible manner, first, the situation of the principal glands 
of the surface of the body ; and secondly^ the parts from whence their raaicles or afferent 
vessels have their origin. This description is based almost enturely upon the admirable 
account of the lymphatic system given by Dr. John Cumow in his Gulstonian Lectures 
for 1879.' 

1 Lancet, toI. !., 1879, p. 897 et seq. An ezhaustiye account of the lymphatics is giyen by 
Sappey in Anat. phys. pathol. des Vaissoaax lymph. Paris, 1871. 

(47) 
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Head and Neck. 

The foUowing are the chief sets of glands : 

1. The suboccipital — One or two gjands sitoate in the nape of the neck about the 
insertion of the complexus muscle. They receive the lymphatics from the posterior 
part of the scalp. 

2. The mastmd. — Four or five small glands in the mastoid region. They receive 
the efferent vessels from the abovo set of glands, and thereby from a portion of the 
scalp. 

3. The parotid. — Some five to ten glands placed some upon the surface, and some 
deep in the substance of the parotid gland. They receive lymphatics from the frontal 
and parietal regions of the scalp, &om the orbit, the postenor part of the nasal fossss, 
the upper jaw, and the posterior and upper part of the pharynx. 

4. Tne sutyinaxillary. — ^Twelve to fiiteen glands arranged along the base of the jaw 
under the cervical fascia. Receive Ijnnph from the mouth, the lower lip and gums, 
and possibly also from other parts. 

5. The supra-hyoid, — One or two glands placed in the median line of the neck be- 
tween the chin and the hyoid bone. Receive lymph from the chin and median portion 
ofthe lower lip. 

It is important to note that the efferent vessels from all these five groups of glands 
pass into the deep cervical lymphatic glands ; a fact that considerably complicates any 
attempt to localize a peripheral lesion m many instances. 

6. i^uperficial cenncal— Some five or more glands that are placed along the line of 
the external jugular vein, beneath the platysma, but superficial to the stemo-mastoid 
muscle. They receive, as afferent vessels, lympnatics from the auricle, from part of 
the scalp and skin of tne face, and from the skin ofthe neck, and some of the efferent 
vessels of the mastoid and submaxillary groups of glands. 

7. Beep cermcal^ vpperset — ^These glands, ten to sixteen in number, are placed about 
the bifurcation of the common carotid ana along the internal jugular vein. They 
would be situated just above the upper border of the thvroid cartilage, and be also on 
a level with the hyoid bone. They receive lymphatics irom part of the longoe, from 
the palate, larynx, and lower part of pharynx; from the tonsils, from jmrt ofthe nasal 
fossae, fix>m the deep muscles of the head and neck, and from within the cranium. 
Efferent vessels from the parotid and submaxillary glands also enter this group. 

8. Deep cenncal, lower set. — ^These are situate in the supra-clavicular fossaa. They 
communicate with the axillary glands by a chain along the axillary artery and brachial 
plexus, also with the glands of the mediastinum, with those of the upper cervical set, 
and also with the sub-hyoid glands. 

The cervical glands thus form a continuous series frx)m the parotid and mastoid 
groups above to the subclavian and mediastinal below. 

9. Sub-hyoid.— A. few small glands are placed below the hyoid bone and above the 
middle line. It is said that the string of bronchial glands may extend up to this set 
(Richet.) 

10. Retro-pharyngeal. — M. Gillette (TMse de Paris, 1867) described two small 

f lands placed in front of the spine and upon the rectus capitis anticus ms^or muscle, 
t is remarkable that into these glands certain Ijrmphatics of the nasal fossae enter. 
Hence, as FraenkePhas pointed out, *'retro-pharyngeal abscess may arise in conse- 
quence of disease of the nose. " 

It would perhaps be convenient to ^up the relations of certain glands to certain 
jmrts of the periphery according to regions. 

Scalp. — ^Posterior part: sub-occipital and mastoid glands. 

Frontal and parietal portions : parotid glands. 

Vessels from the scaJp also enter the superficial cervical set of glands. 

Skin of face and neck. — ^For the most part the superficial cervical glands. The lym- 

Shatics ofthe eyelids enter the parotid glands. (See observations by Sir William 
enner.') 

External ear. — Superficial cervical glands. 
Lower lip. — Submaxillaiy and supra-hyoid glands. 
Buccal cavity. — Submaxillary glands. 
Gums of lower jaw. — Submaxillary glands. 

Tongue. — ^Anterior portion: supra-hyoid glands and those near thyroid cartilage. 
Postenor portion : deep cervical glands (upper set). 

1 Bisieases ofthe Nose. Ziemsscn'a Cyclopeedift, vol. iy., 1877, p. 187. 
3 Med. Times and Gazette, vol. ii., 1861, p. 423. 
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Tonsils.— Deep cervical glands (upper set). Glands about angle of jaw and superior 
oomu of hyoid bone. 

Palate. — ^Deep cervical glands (upper set). 

Pharynx. — ^Upper part : parotid glands and retro-pharyngeal glands. Lower part : 
deep cervical glands (upper set). 

JLarynx. — ^Deep cervical glands (upper set); 

Nasal fossoe. — lletro-phaiyngeal glands, and some also beneath upperpart of stemo- 
mastoid.^ Lymphatics from tne posterior part enter the parotid glands in part at 
least. 

Upper Extremttt. 



The lymphatic glands of the upper jBxtremity are: 
1. The Suprorcondyhid i ' 



Gland. — This ^land is situated over the internal intermus- 
cxdar septum^of the ann, just above the inner condyle of the humerus. It receives 
some superficial lymphatics from the inner side of the forearm, and two or three 
fingers. Its efferent vessels pass up with the basihc vein to enter the lower axillary 
ghmds. 

The AxiUary Glands. — ^These glands are very numerous, and are arranged in two 
seta : (a) an internal set placed along the inner or thoracic wall of the axilla, and (b) 
an external set ranged along the axillary vessels on the outer aspect of the axillary 
space. 

Some of the glands of the internal set are situated rather in the base of the axilla, 
being placed along the course of the long thoracic and subscapular vessels. 

The axillary glands receive the superficial and deep Ivmphatics of the upper limb, 
lymphatics from the lumbar and dorsal regions, from the posterior part of the neck 
and shoulder, from the front and sides of the trunk, and fix>m the mammary gland. 

Some of the superficial lymphatics of the upper limb accompany the cephalic vein, 
and enter a gland just below the clavicle, or, passing over that bone, jom the lower 
cervical glands. Sometimes two or three glands lie m the course of these vessels in 
the interval between the deltoid and pestoralis major (Cumow). If enlarged, they may 
easily become the subject of a wrong diagnosis. 

Lower Extremttt. 

The following are the lymphatic glands of this part : 

1. The Anterior Tibial Gland (not constant). — ^This ^nglion is situated in front of 
the upper part of the inter-osseous membrane. It receives such deep lymphatics of 
the leg as accompany the anterior tibial artery, and its efferent vessels enter the popli- 
teal glands. 

The Popliteal Glands. — ^Usually about four in number. One is placed superficially 
just beneath the fascia, at the point of entrance of the short saphenous vein. It re- 
ceives lymphatic vessels that accompany that vein. 

The remaining glands are deeply placed along the popliteal vessels. They receive 
such deep lymphatics of the leg as accompany the posterior tibial and peroneal arteries ; 
and their efferent vessels pass up the limb with the femoral artery, and enter the de^ 
set of the in^inalglands. 

The Inguinal Glands. — ^These form a numerous cluster, and are divided into a 
superficial and a deep set. 

(a) The superficial set average about ten glands in number, although Cumow has 
counted twenty in this situation. They are arranged in two clusters — one parallel and 
close to Poupart's ligament, the other parallel and close to the long saphenous vein. 
The former cluster, therefore, is almost horizontal, the latter vertical. 

(b) The deep set — about four in number — are placed along the femoral vein, and 
occupy the crural canal. 

The inguinal glands receive the following lymphatic vessels : 

Superficial lymphatics of lower extrermty. Enter the vertical set of superficial 
glands. 

Superficial lymphatics of lower half of abdomen. Enter the ** middle inguinal'* 
glands of the superficial set (Cumow). 

Superficial lymphatics of buttock. 

Those from the outer surface of buttock enter the extemal glands of the super- 
ficial set. 

Those from the iimer surface of buttock enter the internal or vertical set of glands. 

1 For aooo««nt of lymphatics of nose, see Fraenker^ monograph, loo. cit., p. 120. 
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Superficial l^phatics of external gemtals. Enter the horizontal set of superficial 
glands ; some lew coing to the yertical set of the same glands. 

Superficial lympnatics of perineum. Enter the vertical set of superficial glands. 

Deep lymphatics of lower extxemity. Enter the deep inguinal glands. 

The lympnatics that accompany the ohturator, gluteal and sciatic arteries, and the 
deep lympn vessels of the penis, pass into the pelvis, and have no concern with the 
inguinal glands. 

The efferent vessels from the inguinal glands enter the lumbar set of lymphatic 
ganglia. 

Cumow states that in rare instances glands have been found in the following abnormal 
situations : 1. In front of the forearm. 2. Just above the umbilicus. 3. Over the 
seventh rib ; and 4, along the inferior costa of the scapula. 



CHAPTER XL 

THE ETIOLOGY OF SCROFULOUS LYMPHATIC GLANDS. 

Eocciting Causes, — ^All that has been said in the previous chapters as to the general 
etiology oi scrofula applies of course equally to this particular manifestation of the 
disease. All that we are concerned with now is the especial etiology of gUmd disease, 
and the causes that actually incite or immediately induce that affection. Presume an 
individual to be a ^^ scrofulous subject,'' that is to say, presume that he has either 
inherited or acquired a certain delicacy of health, a certain tissue weakness or defect, 
is it possible for such an individual to spontaneously develop glandular disease, or in 
other words, is this gland disorder of the strumous ever primary? The answer to this 
question must certainly be in the negative, with perhaps some very slight reservation. 
There is no doubt that in the great minority of all strumous gland affections the mis- 
chief is secondary, and is dependent upon some previous lesion of the periphery, from 
whence the lymph vessels going to those glands are derived. This pomt has now for 
several years been insisted on by most of those who have treated the subject in any 
way. In a recent communication to the International Medical Congress of 1881,' Dr. 
Clifford Allbutt, after as»drtinff this very generally allowed fact, goes a step further and 
would maintain that cervical gland diseases ^^may be, and often are, set up in young 
persons by local causes alone, \ K local causes dUme are sufficient to induce scroftilous 
disease, then scrofrda may be induced in any nerfectly healthy and robust person, if 
only the local irritation be properly directed, do far as one's present notions of scronila 
are concerned this would appear to be a reductio ad ahsurdum. As the * * local causes * ' 
to which Dr. Allbutt alludes are of a very simple nature and still more frequent occur- 
rence ("irritation of the neighboring mucous membranes being the most common" of 
them), it would appear that an outbreak of gland disease may occur in the neck of any 
individual, however vigorous; and it is remarkable that strumar— if Dr. Allbutt's 
views b€i true — ^is not an almost universal disease. While it must be allowed that in 
the great mass of all oases some exciting cause is required to induce gland disease [a 
tmdmcy to scrofrdous disorders being already present), it must be confessed that m 
some few instances no local cause or peripheral lesion can be discovered. These cases, 
perhaps, exist simply as an evidence ot our want of knowledge ; and from what is 
known of the physiology and pathology of the lymphatic system, it is more than 
probable that m time the etiology of these few cases will be placed upon the same 
oasis as the rest The cases that exhibit this absence of apparent local exciting cause 
are very uniform in their chief characters. The patients usuallv present a distinct 
history of heredity, and especially a tendency to phthisis in the lamily. The gland 
dkease increases very in^dioushr, and is usually somewhat wide-spread, being most 
common in the axilla and base of the neck ; or in the groin also, in addition to those 
two situations. The gland majsses do not tend to attain individually a great size, 

^ Abstnteta of CommunioatioBf, seo. iv., p. 106. On the Origin and Care of Soroftdons Nook. 
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altJiottglicolIectiTelYtliey form large tumors that often quite fill up one or both axillae. 
Xf operated upon, tne glands shell out with remarkable ease, and exhibit theohaxacters 
described in Class IL (see below) ; that is to say. they show tubercular structure in 
great perfection. I have seen a good number oi cases with features such as I have 
just described, and in none was there any suspicion of a primary local lesion. The 
only references I can find to this matter in books are these. Perrochaud^ urges the 
existence of primary gland disease in scrofula, and states that such disease appears 
more often as a somewhat general adenopathy, affecting the neck, axilla, and groin. 
Sirch-Hirschfeld' reports a case, almost without comment, of a lad^ aged four years, 
-srho had a swdlin^ of the axillary glands on one side, as the sole evidence of scrofula. 
Not the least evidence of any peripheral lesion could be found. His father, it is 
important to note, had been a victim to scrofula in his youth. The axillary tumor 
suppurated, and then other manifestations of scrofula appeared. 

1 must repeat that these cases are most probably apparent rather than real excep- 
tions to the general rule that scrofulous gland disease is never primary. 

In searching for peripheral exciting lesions in any case it must be borne in mind that 
these sources of imtation are often of the most insignificant nature ; and, moreover, 
tlie gland mischief may persist and increase long after all traces of the exciting cause 
liave disappeared. 

It is possible, for example, that the enlarged glands in the neck of a child of 10 or 
12 might have oeen due to some defects in the first dentition, to some ulceration of the 
pliarynx that had occurred years ago, and had long since healed up. As an example 
of the persistence of gland mischief after the initial cause has ceased to act, I might 
cite this case from miy out-patient department: 

The patient, a girl aged 13 years, had lost her father from phthisis, and had brothers 
and sisters who were afflicted with scrofula. The child was perfectly free from any 
trace of strumous disease until she was 8 years of age. She then accidentally ran a 
fork into her chin. The wound suppurated, and enlarged glands began to appear in 
the supra-hyoid region close to the puncture. In about three weeks the wound had 

gerfectly healed, but the ^land disease gradually increased and spread, until now she 
as large tumors in both sides of the neck, the glands in the supra-hyoid region having 
also suppurated and led to sinuses. There was a total absence of any other periphersu 
iiyury. 

Here it would appear that gland disease was active five years after the lesion that 
first excited it haa ceased to act. , . . 

Another point to remember in inquiries upon this subject — especially where the neck 
and axillse are concerned—is that external gland disease may be set up by, or may ex- 
tend from, disease in the interior of the b9dy. ^ The cases of Drs. Hilton Fagge and 
G^oodhart, already alluded to, illustrate this point, and show the extension of gland 
disease fix)m the chest into the neck. In like manner, one knows that in phthisis the 
glands about the clavicle and also in the axilla may become enlarged. Through the 
kindness of my colleague, Mr. McCarthy, I had recently an opportunity of examining 
some^^land masses that had been removed from the axilla of a woman suffering from 
phthisis. These gland tumors, which were very extensive, exhibited the precise char- 
acters of scrofulous fflands. I have notes of two or three cases where the gland mis- 
chief in the neck had evidently extended from like trouble in the mediastinum or about 
the bronchi, although, had the cervical disease not appeared, the gland affections in 
the latter situations would not have been suspected. 
"We might now consider the actual local lesions themselves that induce gland disease. 
Enlargement of the bronchial glands is usually subsequent to bronchitis, especially 
the bronchial catarrh associated with measles. It may also follow upon whooping 
cough, and probably upon most lung affections. The mesenteric gland disease is directly 
caused by some catarrh (scrofulous catarrh) of the intestine, or oy some graver lesion, 
such as ulceration of the mucous lining of the gut. It is seldom in post-mortems on 
scrofulous children over a certain age that one omits to find some enlargement of the 
mesenteric glands. The frequency of their occurrence would probably coincide with 
the freauency of those digestive disturbances that are so common in the strumous, 
although on the point of frequency few would be inclined to endorse the assertion or 
Wiseman, that ** whenever the outward glands do appear swelled you may safely con- 
clude the mesenterio to be so too, they being usually the first part that is attacked by 
the malady. ''* 

1 Quoted by Bonrdelais, loo. oit., p. 22. * Loo. oit., p. 800. 

* Biohard Wiseman. Chirargioal Treatise. London, 1692. 
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The peripheral disturbances that majr induce gland disease in the neck are veiy 
numerous. Among tiiem may be mentioned — eruptions of the head and face, espe- 
cially porrigo of the scalp, ulcers of the skin, all forms of stomatitis, thrush, inflamma- 
toiy affections of the gums or tongue, catarrh and ulceration of the pharynx, affections 
of the tonsils, coiyza, ozoena, or other disorders of the nose, diseases of the external 
and internal ear, imperfect dentition, and decay of the first set of teeth. Of the com- 
parative potency of some of these lesions of the surface I shall speak presently. 

The great tendency for naso-pharyngeal catarrhs to produce gland enlargement can 
to a great extent explain the frequency of such enlargements after measles and scarlet 
fever. So constantly do we hear parents ascribing the scrofula in their children to an 
attack of measles, that one would be disposed to doubt if a child with a scrofulous ten- 
dency could have measles and escape strumous gland disease, were there not instances 
to prove the fallacy of such a suggestion. In considering the disposition of measles to 
in<mce scroMous manifestations, it must be borne in mind that this fever is one of the 
earliest ailments of children, that it furnishes, perhaps, the firat opportunity that has 
been afforded of detecting any flaw in the child's state of health, and that it occurs, 
moreover, at a time when gland disease is naturally prone to appear. Gland tumors in 
the axilla^ bend of elbow, groin, and ham, mav be locally induced by various forms o£ 
peripheral mischief, such as eruptions, ulcers, broken chilblains, suppurative bone and 
joint affections, abscesses, etc. 

So far the local affections that have been credited as causes of strumous adenopathy, 
have been for the most part inflammatoiy; there remain to be considered the influ- 
ence of injury and of cold, and the Question of sudden gland enlargement. 

Injury by inducing inflammatory cnanges may of course set up gland mischief, as in 
the case iust reported, where a child was wounded in the chin with a fork ; and ex- 
amples 01 like nature are not uncommon. I have notes of a case, however, where I 
think the gland mischief was set up by an actual contusion of the gland itself. In this 
instance the child was struck across the side of the neck by a falling case^ a swelling 
ensued, and on its subsidence an enlarged and tender gland was apparent. The disease 
subsequent! V spread in a leisurely manner. Price ^ asserts that sprains and other in- 
juries may lead to primary enlargement of the axillary glands, but he adds nothing to • 
the bare assertion. 

Cold, — ^Dr. Reid observes, "I have seen the glands on one side of the neck and 
throat swelled and inflamed by a momentary blast of cold air." Other authors cite 
like cases, and many assign cold and exposure as direct exciting causes of strumous 
glands. I very much doubt if cold or exposure have ever directly induced a scroMous 
gland. I can guite believe that such glands may follow upon exposure, but in such in- 
stances I imagine that the lymphatic mischief is due to a catarrh of the throat or nose, 
set up by cold or damp. It is well known how rapidly the cervical glands will often 
enlarge m a case of common sore throat. 

I venture to doubt the reality of all the reported cases of so-called sudden enlarge- 
ment. As an instance, I might quote the example furnished by Wiseman.' Says he: 

**I shall give you a remarkable instance of a cook's servant m the Old Bailey, who 
sleeping one summer night npon a form, his head slipping off the one side of this, his 
necK pressed upon the end or it. When he awakened his neck was full of struma on 
both sides, some as big as walnuts, others less. They were of different figures, and 
distinct one from another. He was frequently let blood and purged. All else was done 
that expert physicians and chirurgeons thought fit to relieve him, but the struma con- 
tinued, and after a few days mattered, and became virulent ulcers. He died tabid 
within half a year. ' * 

One knows now long gland disease may remain donnant before it is perceived by the 

Etient, and how often such discovery is accidental. In this case of Wiseman's and in 
e instances, I should imagine that the pain in the neck induced by an uncomfortable 
position drew the man's attention to the existence of the disease, which had been of 
previous standing. It is remarkable, in the present instance, that the * ' strumas ' ' ap- 
I)eared in both sides of the neck, and not only in the side injured or compressed. 

Details as to age and sex — such as they are — ^have been given previously. 

Situation of gland disease. — ^Taking into consideration the whole l3Tnpnatic system, 
the glands that are most frequently tne seat of strumous disease are the cervical, the 
bronchial, and the mesenteric. 

Considering only the external glands, an analysis of the Margate cases gives the fol- 

^ On Sorofalous Diseases of the External Lymphatic Qlands. By P. C. Price. London, 1861| 
p. 61. 
* Loc. cit., No. 4, p. 400, ^ 
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lo-wing results. Out of a total of 509 cases of scrofula there were 155 examples of 
gland enlargement These were thus distributed : 

Neck alone, ......... 131 

Neck and axilla, •••••••• 12 

Qroin alone, ..•••••••6 

Axilla alone, .•••••••• 4 

Neok and groin, .••••••.! 

Neck, groin, axilla, •••••«•• 1 

165 

These figures show the immense preponderance of cervical adenopathy. Thev also 
show that the axillary glands are seldom affected unless those of the neck are also in- 
volved, and that gland disease in two remote regions (as, for example, the neck and 
groin) very rarely occur at one and the same time. 

The Nature of the Peripheral Lesion that Induces Gland Disease. — So faf as I am 
aware no satisfactory answer has as yet been given to the question — ^Why, of all other 
external glands^ are those in the cervical region so often the seat of strumous disease? 
Many explanations have been offered. It has been said that the face and neck being 
uncovered are more exposed to such external influences as cold and damp. It has been 
said that the peripheral lesions that lead to scrofulous disease are more frequent about 
the head and neck than they are elsewhere. It has been said that the glands in the 
cervical region are more numerous than they are in the groin, axilla, ham, and bend of 
elbow. These explanations, I would hold, are not valid. Are not the Kmbs, the 
hands, and feet, subject to a vast number of inflammatory affections akin, at least, to 
those about the head and face ? Ulcers are not xmcommon upon the extremities of the 
scrofulous, the fingers and toes are often the seat of ulcerating chilblains, that remain 
inflamed for months, the feet and hands are by no means rarely exposed to wet and 
cold (if it be insisted that these agents have any direct action at all), and injuries, such 
as woimds, scratches, and abrasions, are, I presume, more common about children's 
limbs than they are about their heads and faces. Even allowing that peripheral 
lesions are more common about the radicles of the neck glands than they are elsewhere, 
is their number so greatly in excess of those that can affect the axillary glands that the 
proportion can be expressed by the figures 131 to 4? I should imagine not. With 
regard also to the comparative numbers of glands in different parts, it might be ac- 
knowledged (no doubt correctly) that the cervical glands outnumber the axillarsr. But 
is this disproportion aslSltoi? Asa matter of fact, some of the most extensive and 
most numerous gland masses met with have been turned out of the axilla, and there 
are many reasons for knowing that the glands in the neck are in no very great excess 
of those in the armpit. If frequent movement be considered to offer encouragement 
to the development of buboes in any pai-t, then I think that the axilla and the groin 
would be less frequently at rest than is the neck. Lastly, I believe it will be acknowl- 
edged that the glands in the axillse and inguinal regions are more often affected in the 
non-strumous than are the glands in the neck. 

The explanation I would offer of this discrepancy is the following : The perii)heral 
lesions most active in exciting gland disease in scroftda are those that are located in the 
adenoid tissue of a mucous membrane. Adenoid or lymphoid tissue is to be found in 
the submucous tissue of most mucous membranes. But it varies greatly in amount in 
different parts. It is particularly collected about the mouth and pharynx, forming in 
the latter situation the largest masses of adenoid tissue in the body, viz., the tonsils. 
A vast quantity is also distributed over the posterior wall of the pharynx. It is plenti- 
ftd in the bronchial mucous lining, and also in the intestines, where it appears as those 
special collections, the soUtaiy glands and Peyer's patches, and has besides a very ex- 
tensive distribution. 

Now the most common sets of glands in the body to be the seats of scrofulosis are 
the cervical glands, the bronchial glands, the mesenteric glands: and it is at least 
significant that these organs correspond to the most extensive collections of adenoid 
tissue in the body, viz., those situated in the naso-pharyngeal mucous membrane, the 
lining of the bronchi, and the inner coat of the intestine. Entering more into detail, 
I should say that the commonest causes of cervical gland disease are situated in the 
pharynx^ and especially in the tonsil. In non-strumous cases, one cannot fail to be 
struck with the extraordinary rapidit}^ with which the glands are involved in inflamma- 
tory affections of the throat and tonsd. Indeed, one of the earliest evidences of such 
affections is often a tender and then a swollen condition of the glands about the Inroid 
bone. Compare these throat affections with an eruption on the scalp or an ulcer of the 
&oe— where no adenoid tissue exists — and note the tardy manner in whichj^e glands 
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are implicated. I have observed the glands tinenlarged in instances M^here a sore upon 
the cheek or an eczema of the head had existed for weeks, and that, moreover, in a 
scro^ous child. One has sometimes an opportunity of comparing the effect of lesions 
in different sites upon the gland apparatus in the same patient, such an instance is 
the following: A little girH aged six, a member of a strumous family, had a scrofo- 
lous ulcer upon the cheek tnat had existed for nearly a month, and yet the correspond- 
ing glands were not enlarged. She then became the subject of an ulcerative pharyn- 
gitis (t e.. adenoid tissue oecame involved], and in a few days the glands on both sides 
of the neck were enlarged, and.subsequentlv attained considerable proportions. 

To make other comparisons. ^ There is adenoid tissue in the nose, about the mouths, 
under the conjunctiva. There is none in the limbs. Note, then, how readify the nec^ 
glands become involved in strumous ophthahnia, in ozoena, in sores about the gums or 
tongue ; and, on the other hand, observe how long a time may elapse before tne uil- 
laiy glands are implicated in a case of ulcer of the forearm, or in a case of dactylitis, 
or a case of suppurative mischief in a joint. How trifling very often is the gland en- 
largement in such instances. Moreover, this Droneness for adenoid tissue is^ quite in 
accord with what we know of the tendencies of Scroftda, and espedallv of its disposition 
to involve lymphatic structures, and is quite in agreement with the aefinition proposed 
for the disease. 

Putting aside this matter of lymphoid tissue there are some few other differences in 
the power of peripheral lesions to excite strumous adenopath^r. It may be unnecessary 
to observe that a suppurative inflammation of the surface is more prone to involve 
glands than is a non-pustular affection ; that an ulcer of the foreanu is more potent 
than is a simple eczema in the same situation. These differences depend mainly of 
course upon iLe detail of time and the depth of tissue involved. Betained pus is an 
extremely potent cause of gland enlargement For example, a porrigo of the scaJp, 
where the scabs are allowed to remain and the pus to be pent up beneath them, is 
much more active than is a like disease kept tree from scab formation. And this dis- 
crepancy has often appeared to me to exist independent of the extent of surface in- 
volved, the duration of the disease, and the depth to which it has extended. 

Lastly, it must be remembered that individual idiosyncrasy has a great deal to do 
with the readiness or tardiness with which gland disease occurs afler like provoking 
causes, and into this matter the bar of almost utter ignorance at present prevents us 
fiK>m entering. 



CHAPTER XII. 
THE PATHOLOGY OF SCBOFULOUS LYMPHATIC GLANDS. 

I PROPOSE to detail in this chapter the pathological changes that occur in strumous 
glands, and to give an account of the appearances they offer under the microscope. 

The appearances presented by these diseased glands vary greatly, not only when 
viewed with the naked eye, but also when subjected to a microscopic exammation. 
But in spite of the many diversities in aspect that exist, it must be borne in mind that 
the process that underhes them all is one and the same, and that throughout the whole 
series of scroi^ous gland affections we have to deal only with the outcome of that 
peculiar inflammation I have already described, an inflammation that numbers among 
Its products elements so remarkable as giant cells and tubercles. It matters not 
whether the process concerned in this disease be called the scroftilous process or the 
tubercular process, so long as the fact is recognized that there is but one morbid change 
underlying the many aspects of the disorder, and that the apparent diversities indicate 
differences in degree rather than in kind. 

I would venture to particularly insist upon this point in respectful opposition to the 
views of those who have maintained that several distinct pathological processes are 
concerned in strumous gland disease. By many these tumors have oeen divided into 
those that are due to simple chronic inflammation, those that depend upon a simple 
hypertrophy, and those that have been occasioned by a deposit of tup^e. Here three 
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distinct morbid changes are credited with a capacity for j)roducing the same diseased 
tissue — a strumous gland. If simple chronic inflammation can be the sole factor in 
scrofula ; then the indolent bubo that may form in the ^in of a healthy lad from an 
abrasion on the foot may be reckoned as scroftdous. With regard to hypertrophy, the 
conditions that are allowed to be active in producing hypertrophy elsewhere are, I think, 
not to be found about strumous glands. The process would appear rather to be an irri- 
tative one; and if it be true that lymph glands accurately reproduce the features of 
(Usturbing lesions at the perinheiy, and those lesions be allowed to be inflammatory, it 
would seem that there is Httle need of invoking the aid of hypertrophy. Moreover, 
the description given of these hyperfcrophied bodies is that of a well-recognized variety 
of gland tumor that shows under the microscope changes very difierent from those of 
hypertrophy. I think, moreover that the glands described by Sir William Jenner^ 
as Deing the seat of ** albuminoid infiltration," do not merit the special character he 
ascribes to them. The account he gives of the aspect of such glands shows that they 
are absolutely identical, in aspect at least, with an indolent gland eidargement in 
struma that snows the microscopic changes incident to scroMa, and affords no evidence 
of any pecuHar infiltration. 

In detaihng the minute changes observed in this affection, I propose to divide scrofti- 
lous gland tumors into two classes. There is no object for this division other than that 
of a greater convenience for description. The two classes represent but grades or do- 
nees of one and the same morbid process. In actual fact they are separated by no 
rigid line of demarcation, but merge imperceptibly the one into the other, and the 
division I have placed between them is therefore purely arbitrary. In the first division 
will be described the changes occurring in those glands that exhibit the process in its 
more active or intense forms, and in the second division those enlargements that show 
the more indolent change, and that are in a sense the more chronic' 

The first change noticed in scrofulous glands is an increase in the number of their 
lymph-corpuscles, an increase observed both in the sinuses of the organ, and in the 
proper gland-tissue itself The more active the process the better marked is the 
change, the sinuses in such cases appearing so blocked and crowded with lymphoid 
bodies, that BerHn blue injected by a Pravaz's syringe only imperfectly follows the 
course of the lymph -paths. 

It is significant to observe^ that an increase in the number of their contained corpus- 
cles is the very first indication of the inflammatory process as it affects lymphatic ves- 
sels, a condition constantly observed by Dr. Klein in the pleural lymphatics of animals, 
the subjects of chronic pleurisy. And in connection with this point it is necessary to 
remember that the mode of development of lymphatic gland masses shows that they 
are merely modified lymphatic vessels. Whence tnese corpuscles come it is perhaps at 
present impossible to say, but it has been suggested, with reference to this condition 
both in the glands and in the vessels, that they may have been derived from some 
initial seat of infiammation, or that they are leucocytes escaped from the neighboring 
bloodvessels, or finally, that they owe their origin to the proliferation of the existing 
cells of the part. And it may here be convenient to allude to a singular and incorrect 
statement that appears to have been handed down from one pathological handbook to 
another; and that is, to the effect that the changes in the glands are first observed at 
their extreme periphery, i, c, in the cortical sinuses and folHcles, a statement ex- 
plained by the theory that the periphery is that part of the gland that would be first 
exposed to any irritant brought from a primary seat of inflammation. With reference 
to this statement, I must assert that in no single instance, in all the specimens ex- 
amined, have I ever found the morbid changes commencing at the periphery of the 
organ, including in that term the cortical sinuses, and a fair amount or the cortical fol- 
licles. Indeed, the exact converse holds goods, and the chanees invariably commence 
in the medullary or deeper portions of the gland. It must have been obvious, over 
and over again, to all who have cut open a scrofulous gland, that the gross changes 
visible to ixiQ eye are always most advanced in the central parts of the organ. If there 
be only a few specks of caseous change visible, they will always be found to occupy, 
not of necessity the precise centre of the affected organ, but, at least, a part other 
than the extreme periphery. The same holds good for limited suppuration, and, 
within certain limits, for even extensive purulent or caseous collections. 

I have a section cut from a lar^e gland of more than one inch in diameter that was 

1 Article on Rickets. Medical Times and Gasette, vol. i., 1861, p. 260. 

* The aooount that follows of the histology of these glands is in the main a reprint of that 
giyen in a lecture I delivered at the Royal College of Surgeons in March, 1881, and that was pub- 
lished shortly after in the British Medical Journal. 
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absolutely caseous throughout, with the sole exception of the extreme periphery, 
where unaltered Ijnnph-corpuscles can still be seen in great numbers. ^ If, however, the 
preyious statement were true, and the changes commenced in the periphery, one would 
expect to find them most adyanced in that situation. So much for the fact With 
regard to the theory, notice has not apparently been taken of this fact, that the aflfer- 
ent vessels of the gland first enter the plexus between the strata of tne capsule, and 
then pass on to the cortical sinuses. The capsular plexus, therefore, is the part of the 
gland first brought into contact with infecting material, and yet the capsule is acknowl- 
edged by these very observers to be only secondarily affected : and, as a matter of fistct, 
this plexus is almost the last part of the true gland-tissue to pe involved. 

The next change noticed in these glands assumes the form of certain s^ots of vary- 
ing size and shape, and which owe their conspicuousness to the fact that, m spedmens 
prepared with haematoxylin, they appear more lightly stained than does the rest of the 
gland. They are observed first in the medulla, then in the cortex, and are alwa^ 
limited to the gland-tissue proper. The more active the process the more diffused is 
the change, and the appearance of distinct spots or foci of altered tissue is best seen 
in glands tnat do not exhibit the most vigorous aspect of the disease. 

Closer examination shows that these districts aie occupied by a large number of cel- 
lular forms of very diverse character ; they range from ordinary lymph-corpusdes on 
the one hand, to certain very large and conspicuous cell elements on tne other. These 
latter are nucleus- like roundish bodies, that stain lightlv, are pellucid, and present a 
very distinct intranuclear plexus; between them and the unaltered lymph-corpuscles 
every gradation can be observed, and there can be no doubt that from these latter they 
are derived. All these elements, both large and small, show evidence of active division. 
The endothelial cells of the part appear unaltered. The blood-capillaries in these dis- 
tricts are very numerous and distmct, and are often provided with a well-marked 
adenoid sheath that, while described by His as of normal occurrence, is certainly best 
seen in slightly inflamed glands. That these conspicuous changes indicate so many 
spots or foci of inflammation may, I presume, be granted, especially on the ^ound of 
tneir precise resemblance to changes elsewhere of undoubted mflammatoiy origin. 

The large cells with glistening protoplasm form a great feature in all scrofttlous 
inflammation. They were first noticed by Rindfleisch, who regarded them as charac- 
teristic; he described their segmentation, and conceived their origin to be from the 
leucoc3rtes of the part, an origin almost undoubted in the present instance. All sub- 
sequent pathologists nave observed them^ and their almost imiform appearance in 
scrofulous inflammation is an important fsMStor in that process. With regard to the 
ftiture of the cell-products in these exudations, it can only be said that, as a whole, 
they are short lived, or become involved in subsequent changes. The large elements, 
especiaUy, soon undergo degeneration and disappear from the scene ; in no instance do 
they experience any farther development, and mey have no share whatsoever in the 
formation of giant cells, which, it may be remarked, are never observed at this stage 
of the process. The changes indicated become more or less general, and very soon 
fresh manifestations of a somewhat different character become apparent. 

These concern the lymph sinuses of the part engaging first those situate towards the 
medulla. The endothelial cells that line these passages show evidence both of individual 
and of the numerical increase, and become ver^ distinct. At the same time the fine 
reticulum that normally occupies the lumen of the sinus becomes considerably aug- 
mented by the development of fresh fibres and bands that stretch across the passage, 
and help to more fulfy occupy it. The fibres of this new reticulum are soft and less 
fine than is the normal tissue, and some of the bands that stretch across the sinus are 
rather membrane-like expansions. This reticulum is closely associated with the lining 
endothelial cells, and from them it is probably developed. 

This change is veiy similar to that observed by Klem in the lymphatic vessels under 
the pleura, and in the lungs in cases of chronic pleuritis. Within the lymphatics in 
this inflammation he describes a reticulum as being developed, and to which he has 
given the name of the **endo-lymphangeal network."* 

Within these altered sinuses are a number of leucocytes, some of normal aspect, 
others exhibiting the changes already described, and a small proportion of the large 
cell elements of Kindfleisch. Other tubes or passages become apparent in glands the 
seat of strumous disease, that I have ventured to describe as lymphatic vessels proper 
to the gland tissue.' Tliey also develop across their lumen a fine reticulum, and show 
changes identical with those exhibited oy the sinuses. 

1 The Anatomy of the Lymphatic System — the Lung. London, 1875, 
' For aooount of these vessels, see British Med. Journ., loc. cit. 
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Marked changes at the same time are going on in the gland-tissue, adjacent to these 
affected vessels and sinuses. That tissue, already crowded with altered lymph-corpus- 
cles and the typical large-cell elements, becomes conspicuous by the appearance of 
opacity, and the loss of the transparent condition of the intercellular spaces. This 
opacity is always first noticed in the immediate vicinity of the sinuses or vessels, and 
is due to deposit in the part of a homogeneous material that is obviously only coa^- 
lated lymph. The corpuscles appear imbedded in this material, and the anatomical 
details of the affected district become indistinct The fibres of the adenoid reticulum 
increase in density and width, become softened, and of so nearly the same refractive 
index as the structureless coagulum, that the generalground-substanoe of the spot 
assumes a more or less homogeneous appearance. These spots tend to extend by 
peripheral increase, and always assume, therefore, a rounded outline; for the same 
reason, a faintly concentric arrangement is oflen given to such reUcs of fibrillation as 
persist.^ The trabecule become altered, their whole tissue becomes infiltrated with 
i^phoid corpuscles, their fibrillation very indistinct, until at last they cannot be dis- 
tinguished from the adjacent gland-structure, especially as by this time every trace of 
the corresponding sinus will have been lost. In this manner spots of opac^ue altered 
tissue appear simultaneously in many parts of the gland; the v increase in size still 
retaining their rounded outlme, often fuse together, and so produce those conspicuous 
patches that have been so prominently regarded Dy all who have investigated this 
subject. The cell-elements m these patches soon indicate a condition of decay. The 
largest cells are the first to perish, and are soon lost in the general monotony of fatty 
degeneration ; whereas the endothelial cells are the last to go, and, even when «iseous 
changes are far advanced, will persist, shrivelled and deformed, as the sole survivors 
of a once vigorous crowd of corpuscles. 

This caseous change will be more fully described subsequently, but the process does 
not usually end here ; on the other hand, the caseous districts soflen and break down, 
and suppuration follows in the manner to be immediately detailed. 

Such are the changes that occur in glands that exhibit the scrofulous process in its 
most intense or least chronio form. ^ It will be observed that the process runs its 
course, and terminates in caseation without either giant-cells or tubercles having made 
their appearance, and yet it will be allowed that the changes noted are peculiar and 
distinctive. 

When the scrofulous process is more indolent or less intense, the appearances as 
shown under the microscope are somewhat different to those just describ^ ; and this 
difference depends to a great extent upon the fact Uiat the more active or intense the 
inflammatory process the greater is the tendency for. the products of that inflammation 
to be cellular rather^ than fibrous. So far cell-elements have been most conspicuous 
in the process ; but in the somewhat less vigorous forms now to be described, it will be 
noted that a development of fibrous material becomes a marked feature. 

^ The process is similar, differing onlv in degree. The earlier changes assume more 
distinctly the character of well-isolatea spots than they do in the form of the disease 
just cited. The reticulum within the sinuses is denser and more extensive, as is also 
the adenoid tissue of the proper gland-substance. The result is, that the opaque basis 
or ^und-substanoe of the patches is now less homogeneous, and shows more distinct 
fibrillation; the change being slower, the cellular elements show more varieties of out- 
line, and, on accoimt of the prominence assumed by the fibrillar structure, appear to be 
much less numerous. Now it is in the midst of such opaque patches that giant-cells 
first appear. The aspect of these bodies is well known. It is necessary to insist that 
they never, as some nave stated, commence the process; they indicate the attainment 
of a certain stage in the inflammation, and never appear, under any circumstances, imtil 
that stage has been reached. 

These rounded opaque patches with their giant-cells form one of the most con- 
spicuous features in scrofulous gland disease, and have been made very familiar to all 
pathologists by Comil, who has given to them the title of "il6ts strumeaux." 

^ One word here as to the nature of these giant-cells. ^ I would urge that the so-called 
giant-cells are merely lymph-coagula involving in their coagulation a greater or less 
number of cellular elements. The reasons for tnis belief are the following : the material 
of which the mass of the so-called cell is constructed is precisely similar to undoubted 
lymph-coagula. These bodies are found, under favorable circumstances, distinctly to 
occupy the lymphatic sinuses of the gland. Their position in these channels is not 
clearly indicated in the bulk of instances, owing to the rapidity with which the ana- 
tomical details of the part are lost. Thev precisely resemble m every respect the giant- 
cells sometimes found in chronically inflamed connective tissue, and that are located 
without doubt in the lumen of lymphatic vessels. Their advent is associated with the 
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appearance, tlirouffliout the greater part of the gland, of a material precisely similai 
to coagulated lymph, and that could hardly, from its extent and distribution, be regarded 
as protoplasm. 

la oppo^tion to the theory that they are protoplasmic niasses, I would remark that 
the number of contained nuclei bears no relation whatsoever to the size of the cells. 
The arrangement of the nuclei in some of these bodies is so casual and incoherent as 
to suggest no other explanation than that of a plug of cells in a coa^um. Then, 
again, if the cell-elements in the neighboring tissues are few, the nuclei of the giant- 
cell are few, and vice versa. Giant-cells are found in a tissue on the point of death 
and decay, and in parts that are absolutely, if not quite, non- vascular ; and I cannot 
conceive that, surrounded by these conditions, it is possible for such active and vigor- 
ous changes to ensue as must of necessity exist if the protoplasmic theory be correct. 
It is urged by some that they are developed in bloodvessels; but, as just stated, they 
do not appear until the tissue has become practically non- vascular. The orderly ar- 
rangement sometimes noticed in the nuclei clustered at the margin of a giant-cell is 
considered conclusive as to the origin from the endothelium of a bloodvessel ; but a 
similar orderly arrangement can be seen in giant-cells occupying lymphatic vessels, 
whose endothelium is not disturbed. 

I believe that these masses are formed in the meshes of the reticulum that occupies 
the sinuses, and also in the gland-tissue proper. In the latter situation they may be 
located in the lymphatic vessels, to which I nave briefly alluded. They indicate the 
absolute cessation of all lymnhatic current, for up to the time of their appearance the 
possibility of a circulation oi lymph still exists. It will be rememberea that the first 
changes appear in the medulla ; its sinuses are blocked, the efferent vessels appear quite 
empty, and yet the cortical^ sinuses are distinct, often dilated. This appears to sup- 
port the belief that l3rmph is still entering the gland by the afferent tracks, and may 
be actually distending the organ owing to the greatly obstructed outflow. I beheve 
that their processes are merely portions of the reticulum in which they are deposited ; 
and it is a most significant fact that the distinctness and density of the processes vary 
precisely with the state of the surrounding tissues. These processes are acknowledged 
to be continuous with the adjacent network; and so similar are the refractive in- 
dices of the reticulum and the cell-mass, that that part of the reticulum imbedded in 
the mass is not obvious. The shape, moreover, sometimes assumed by these bodies 
is eminentiy suggestive of a formation within a vessel 

^ In advancing this view as to the nature of giant-cells, I am alluding only to the 
giant-cells of scrofulous or tuberculous processes, and I would maintain it for the giant- 
cells incident to all forms of these processes. 

In the Lancet (vol. i., 1879) will be found an excellent summary of the various views 
upon the subject of giant-cells. From this accoimt it will be seen that many pathol- 
ogists incline to the opinion that these masses are formed within vessels, and I would 
point out that the size of these bodies militates against the idea that they are formed 
within blood capillaries. Klebs conceives their origin to be from coagiilated albumin- 
ous bodies in the lymphatics. Koster and Hering maintain their ongin from the en- 
dothelium of the same vessels, and Liibinow* suggests that some at least are formed 
within lymph tubes. Lancereaux,' speaking of tuberculosis of lymphatic vessels, states 
that the lumen of the vessel becomes occupied with cell products that form the centre 
of the tubercle, and that the passage of lymph is thereby arrested by a veritable lymph 
thrombosis. 

To return to the changes in the gland. As the process advances caseation begms in 
these j)aque patches of altered tissue or * ' tlSts strumeaux, * * This change is preceded 
by certain alterations in the cell elements of the part that have heen described fcy Gran- 
cner as vitreous degeneration.' It is not, however, very well marked in the caseous 
process in scrofula, but is best seen — according to Grancher — in caseous pneumonia* 
The affected cells become greatly swollen, as if by some colloid (vitreous) change. 
Their protoplasm from bein^ granular b^mes homogeneous ana clear, the nudei 
waste and are soon lost, and the cells themselves in time fruse together into a compact 
ma£S. One effect of this change is to give to the part a somewnat gelatinous aspect. 
Caseation follows. The caseous process is but a form of fatty degeneration accom- 
panied by some desiccation of the part. It commences in the centre of ihe affected 
tissue, and proceeds toward the periphery. The leucocytes and their products disap- 
pear early, the giant cells resist the change for some time, and the last cells to be lost 



1 Vlrohow'i AtoWt, Band. Ixxr., Heft. 1. 

« Tmit« d'Anatomie Pathologique, voL iU part i., 1879, p. 487. 

* Diet Enoycl., loo. cit., p. 307. 
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are the endothelial cell-plates. The fibrous tissue of the part survives for a while the 
simpler elements, and is then lost in the uniformity of the change. All that is to be 
seen in a caseous spot are granular dShris and fatty matters, with here and there, per- 
haps, some shriveUed relics of what was once a cell, and some faint fragments of a 
fibrous material. Caseation is generally associated with some development of fibrous 
tissue in the adjacent parts^ with a species of sclerosiSj and the more indolent the 
cheeky change, the more distmct is this development. It is by the formation of this 
fibrous matter that caseous masses may become in time encapsuled, and rendered to 
some extent inert. Later still the caseous districts begin to soften in the centre. This 
change is probably more or less a chemical one, and has been compared to the soft- 
ening of Old cheese. By the extension of this liquefying process cavities are formed 
filled with a creamy kind of matter. In some cases this may probably dry up, but 
more often suppuration is excited in the adjacent parts, and the collection becomes 
purulent. Thus arise the bulk of glandular abscesses. On the other hand, it must be 
noted that the caseous process may pass on to a calcareous change, and the whole gland 
become converted into a mortar-lie mass. 

The naked-eye appearances presented by glands of this class vary considerably. Jn 
the earliest stages the gland wnen cut open shows a pale flesh-colored section, and is 
soft and uniform in density. As the oisease advances the color becomes somewhat 
paler, and the texture of the mass of greater firmness. The tissue, moreover, has a 
clear, semi-transparent aspect, so that when a small gland mass is held up to the light 
it appears fairly translucent, especially about its periphery. Moreover, when caseous 
nodules exist they can often be detected at some little depth from the surface of the 
section, and if the gland tumor that contains a cheesy nodule be small — no larger, for 
example, than a horse-bean—the little mass can often be recognized by its opacity 
when the uninjured gland is held up to the light. Before cheesy nodmes are, how- 
ever, apparent, some parts of the gland become of a paler color, and, losing their 
translucency, look dull and more opaque than the tissues around. This alteration may 
be limited to very minute specks scattered over the surface of the section, but more 
oft^n it is restricted to one or two patches of fair size. These larger patches are gen- 
erally indistinct in their outlines, xhe color of these parts becomes paler and paler, 
their aspect more and more opaque, until they assume the appearance of caseous 
change. The caseous districts vary greatly in the features they present. Usually, 
they are extremely well limited, and project sharply above the cut surface of the glana' 
when it has been sliced open. They vary in color from a dull white to a faint gray or 
a fainter yellow, and often the central part of the spot is of a different color to the 
periphery. The size of the caseous spots varies. Thev may be as small as hempseeds 
or kurge enough to occupy almost the entire gland. They may be single or multiple, 
and exhibit the greatest irregularity in outline. There is no connection between the 
size of the gland and the extent of the caseous change. A little gland no larger than 
a horse-bean may be wholly caseous, while a tumor one inch in fength may show on 
section but a few minute specks of that degeneration. In more advanced periods of 
the disease purulent cavities appear in^ the gland, which when fully formed^ are filled 
with a creamy kind of pus of^ a peculiarly greenish color, very Hke that of a duck's 
egg. Some of the more chronic of these glands may attain great size before they 
caseate, and I have no doubt that it is to these homogeneous tumors that the term 
hypertrophy has been applied, especially as they retain for a long while more or less 
the aspect of the normal gland. 

2. The glands placed in this division are those that show the more indolent phases 
of the scroftilous process. The whole morbid action in these bodies is leisurely, and 
serves to exhibit the most perfect attainment of the strumous change, of which indeed 
the exhibit the least intense aspect. Chronicity is hardly the term to use in comparing 
various changes in scroftilous disease. The question of time is one too imcertain to be 
of use as a means of comparison, as the gland disease is in all cases apt to progress with 
the utmost irregularity.^ 

In the glands placed in this division a production of fibrous tissue is the most conspic- 
uous elenaent. In the other forms of strumous gland just described there is a tendency for 
the morbid tissues to assume more or less rounded outlines, and to arrange themselves 
in the forms of spots or patches. So in the present instance it will be found that the 
fibrous matter so conspicuous in these bodies is prone to display itself in more or less 
rounded masses, and to produce in consequence some very definite appearances. 

In some cases these rounded masses are so dense as to appear quite solid, the con- 
tained cell-elements being scanty and withered : they can be isolated by shaking, and, 
although they present no characters that would now distinguish them as tubercle, yet 
in less recent descriptions they have received that name. In other districts will be 
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seen a rounded spot, occupied by a more or less open but irregular fibrous structure, 
that often presents a concentric arrangement at its edge. Such an area contains dif- 
ferent degenerate cell-elements, the periphery and adjacent tissue being at the same 
time probably occupied by lymph-corpuscles, but little altered. Throughout all parts 
of the affected spot can be seen the homogeneous material that closely resembles coag- 
ulated lymph. In other instances giant-cells are introduced into these spaces, and the 
appearance denominated tubercle is produced. Into the reputed structure of the true 
reticular, lymphoid, or submihary tubercle, I have already entered. It is sufl&cient to 
refer to the fibrous material so arranged as to include a more or less circular space, 
with a giant-cell in or about its centre possessing branched processes that reach the 
periphery ; and casually to mention thelarger and smaller cell-masses that occupy the 
tissue between the giant-cell and the periphery, and that are considered to represent 
all gradations between that cell and the little lymph-corpuscles that may crowd the 
outskirts of the tubercle. ^ ^ 

^ Many of the affected districts, however, contain no giant-cells ; others only show the 
circular arrangement of the fibres, or show giant-cells with no definite fibrous arrange- 
ment ; while another part contains few, if any, of the corpuscles that are considered 
typical of the appearance. Certain it is that, with the appearance of this tubercle, the 
process ends, and defeneration of a gross character immediately ensues. 

I would urge for the giant-cells found in tubercle a like nature to that I have ascribed 
to those bodies in dealing with the previous class of gland tumor. The circular outline 
often noted im. these tubercles appears to be merely a circumstance in the inflammatory 
process, by no means peculiar or specific. The anatomical details of the sinuses are 
no longer obvious in gmnd-tissue presenting tubercle ; but I would still urge that these 
giant-cells are lymph-coagula formed in the irregular meshes of the now quite disord- 
ered structure. Some districts show no giant-cells, but in their place the material that 
is in no way different from a coa^ulum. The masses, moreover, are as often seen at 
the periphery as in the centre oi the supposed^ tubercles, and the smaller giant-ceUs 
would represent smaller coa^Jula.^ The connection of the processes of one giant-cell 
with those of another, and the still further connection of those processes with the sur- 
rounding reticulum, is fully explained on the supposition that these giant-cells are 
coagula deposited haphazard in the meshes of the nbrous tissue of the gland, and that 
they conceal the reticulum to an extent equivalent to the size of the coagulum or so* 
called cell. 

In proof of this I would call attention to the figure of a giant-cell taken ftrom the 
edge of a caseous patch. ^ This giant-cell and the surrounding tissues are degenerating ; 
and when such degeneration takes place, the cellular elements and the lympn-coagulum 
are always the first to perish, the fibrous elements resisting for a longer period the 
caseous action, and acquiring thereby a temporaiy distinctness. Therefore, if the 
giant-cell is deposited in a reticulum and bolts out by its very substance the details of 
that reticulum, it is obvious that, as the mass degenerates, the fibres of that mesh- 
work should again beconae apparent Now, in this decaying giant-ceU, a fibrous mesh- 
work can be seen stretching across the mass, exactly similar to that observed in the 
vicinity ; and especiallv it is to be noticed that this reticulum is continuous with the . 
so-called processes of the giant-mass, and, through them with the adenoid tissue in the 
neighborhood. The appearance of fibrous matter in moribund giant-cells has been 
observed. Klein, in speaking of the giant-cells in tubercle of the lung, states that, 
before undergoing final decay they are often converted into a fibrillar substance ; on 
this point, however, I would urge that the development of fibrous material in a tissue 
partlv decayed and quite destitute of blood-supplv would seem scarcely probable. 
Slowly a caseous degeneration spreads over these glands, and in more advanced in- 
stances that ends in suppuration. 

The naked eye appearances presented by these bodies on section are at first some- 
what akin to those described m the former examples of the disease, althouffh they 
never appear so vascular nor so brightly colored. In time the section beconaes aull ana 
opaque, and an insidious cheesy metamorphosis creeps over the diseased tissue.^ The 
suppuration when it occurs is more diffused, and throughout there is always evidence 
of abundant fibrous material in the parts. 

This fibrous matter may be so extensive as to render the gland tough and firm in 
some portions of it, and to cause it even to creak under the knife when cut. 

In all cases of gland disease in struma, there is more or less thickening of the cap- 
sule, but in the present instance that thickening reaches its greatest development As 
will be seen in the chapter that deals with local treatment, this increased density of the 
capsule is of good service when an attempt is made to remove the diseased contents of 
the body by scooping. 
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Those who, like Corail, maintain a distinction between the scroMous and tubercular 
processes, as they term them, would designate the gland affections dealt with in Class 
1. ' * scrotulous, * * and those dealt with in Class II. * ' tuberculous. ' ' This distinction is 
to a great extent a mere matter of terms, inasmuch as there is great unanimity in the 
accounts given of the morbid appearances by those who hold the most opposite views 
as to their nature. An examination of many glands in various stages from the same 
case will show that there is no line of demarcation between the changes incident to 
glands of the first class and those of the second. The glands that show tubercle, pre- 
sent in their earlier stages, appearances identical with those seen in glands that show 
Comil*8 **il6ts strumeaux, although in the former instance those appearances are 
much modified by the greater indolence of the process. 

It has been asserted that in the so-called "scrofolous gland" the change commences 
in the connective tissues of the part, and is a true interstitial adenitis, whereas in the 
'* tubercular gland ' ' it commences in the lymphatic vessels and sinuses, and is a species 
of catarrh. 

Such distinctions, I must say, are not obvious. Take a case of gland disease that 
would accord with Comil's description of the "scroftdous gland, and among the 
masses removed will very possibly be found a few niinute glandular bodies that are just 
beginning to be invaded by disease. I have examined many such, but never have I 
observed at the commencement of the process any changes in the connective-tissue 
elements. 

The clinical distinctions between these two classes of gland tumors are generally well 
marked. The glands of the first class enlarge tolerably quickly, although the matter 
of time must not be too strictly weighed, aa at any stage the process may remain qui- 
escent for a long period. Their progress may be marked by inflammatory eymptomsv 
They are apt to attain large size, forming, indeed, the largest individual gland tumors 
of scrofula. They tend to become matted together. They caseate early, and show a 
verv fairly constant disposition to suppurate. ^ . ^ 

Those of the second class increase in a very indolent and insidious manner ; their . 
progress is marked by an utter absence of any inflammatory symptoms. They may 
torm by extension large gland collections, but the individual glands are seldom of great 
size. There is no periadenitiB, but the tumors remain freely movable. Caseation 
appears slowly, and these glands show but a very slight disposition to suppurate, and 
that only in advanced cases. The'cases not infrequently met with of persistent and well- 
marked enlargement of one gland (or at the most of one or two glands) belong, I think, 
in every instance to the first division of gland enlargements. 

One matter concerned in the pathology of this affection remains to be considered. 
The manner in which strumous gland disease spreads. Some cases of spreading gland 
disease may be explained by assuming that the peripheral irritation that caused the first 
gland to enlarge is still active, and is spreading along the other lymphatics to other 
glands. Other cases may be explained on the grounds that manv glands may be simul- 
taneously affected from one source of irritation. But these explanations will not cover 
all instances of extensive or extending gland disease in serosa. 

One constantly meets with cases where glands are involved, one after the other, in a 
yery regular succession, and in a direction often actually the reverse to that of the 
lymph-current.^ Prom some definite peripheral irritation a gland may enlarge just 
above the clavicle, and be followed, in the absence of any firesh irritation, by a eerics 
of glands that will appear in order one after the other, and mount up the neck, the 
last gland affected bemg that nearest the law. In such a case, it may be urged that the 
circulation of lymph is so interfered with by the implication of the original gland, that 
a species of backward stasis is produced, and the diseased lymph thrown thereby into 
collateral channels. In the same way it is veiy common to see gland-mischief extend 
from the neck into the axilla, in a most precise order, and by direct continuity of 
parts. 

The microscope, however, reveals another explanation ; the diseased process may 
actually be followed from the gland-tissue back mto the capsular plexus, and thence 
into the afferent vessels ; these latter become blocked up by the corpuscular elements, 
develop within their lumen a reticulum, just as observed by Klein^ in inflamed lym- 
phatics elsewhere, undergo all the scrofiuous changes, and become in time caseous. I 
imagine that, by means of these vessels, connected glands may be affected, especially 
as one finds connecting lines of diseased tissue running from one gland to another. 
Moreover, this morbid change can extend along the vessels, independently of yalves, 
and in the reverse direction to the lymph current. 

1 Anatomy of the Ljmphatio System, loc ek. 
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Then, agidn, it is well known that the larger glandular maases may present more 
separate gland-bodies than can be accounted tor by the anatomist. Many of these are 
no doubt due to the enlargements of glands so small in health as to escape the eye of 
the dissector. And, again, I have repeatedly found little glands wholly caseous, which 
are yet no larger than hemp-seeds. Now, I believe that many of these apparently 
supernumerary bodies are produced from the afferent lymphatics of the adjacent dis- 
eased glands by the following process. Klein has shown that irritated lymphatic 
vessels very readily develop into masses of adenoid tissue surrounded by^ a perfect 
sinus, which sinus is nothing indeed but the altered vessel itself. These Httle masses 
may assume the features of a jdand (although they retain a much more rudimentaiy 
structure), are quite capable of increasing indefinitely, of showing the whole of the 
changes mcident to scrofula; and I have no doubt that they form, in time, many of 
the bodies that are not to be distinguished from the ordinary lymph-glands. 

This tendency to local infection or to spreading of disease by direct continuity of tis- 
sue is of considerable importance in discussing the operative measures proposed for 
the treatment of these gland affections. 



CHAPTER XIII. 

. SYMPTOMS AND DIAGNOSIS OF SOROPTJLOTJS 
LYMPHATIC GLANDS. 

Scrofulous gland tumors exhibit the greatest variety, not only in their physical 
character, but also in their prepress and tendencies. 

In one individual the most diverse conditions of gknd tumor may be observed. The 
sune patient may exhibit masses more or less advanced in destruction by the side of 
minute glands that show but the earliest evidences of disease, and mav be the subject 
at one and the same time of gland enlargements that have progressed with rapidity, 
and of other enlargements that have been practically quiescent tor years. 

The commencement of the gland mischief in scrofula is usually veiy insidious. Most 
commonly the enlarged bodies are discovered by accident on the patient casually pass- 
ing his hand over the neck or other affected part. Sometimes the gland tumor reaches 
considerable size before it is discovered, and this is especially the case with disease of 
the axillary glands. This casual discovery of masses that have already attained large 
size is probably the foundation of many of the accounts of reputed sudden glandular 
enlargenaent In nearly all cases there is at first an utter absence of any pam or ten- 
derness in the part, and of any of the ordinary signs of inflammation, the process 
being essentially indolent and chronic. In some rare instances the gland disease may 
commence with symptoms of active inflammation, a circumstance observed usually in 
quite young children and in cases of the disease that have followed upon the eruptive 
fevers. In the latter instance, the activity of the inflammation depends probably 
rather on the exanthem than upon imy scrofulous influence. As a general rule it may 
be said that the more marked the evidences of struma in any patient, the more dis- 
posed will the gland affection be towards a chronic course ; and 1 think it is true that 
the examples of more active dand disease are for the most part met with in those who 
exhibit but sHght proofs of Sbe scroMous disposition. It may^ however, be here ob- 
served that in extensive and spreading ^land disease the invasion of a new cluster of 
glands is occasionaUy marked by some pain and tenderness, and some undue heat in the 

Before dealing with the grosser forms of gland disease, it is well to note that in 
making a careful examination of the neck in some strumous children who appear free 
from lymphatic affection, one may often detect (especially along the posterior triangle] 
a number of smaU, distinct, hard, and fredy movable glands that should not be obvious 
in health. These slightly enlarged glands may persist for some of the earlier years of 
the child's life, and while they are apt to temporarily enlarge during any disturbance 
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of tbe patient's health, they soon retam to their normal size again ; and, giving no 
further trouble, disappear at puberty. 

Strumous disease may appear simultaneously in any glands, or may commence in one 
and remain for a long time limited to it. I have notes of cases where onlv one gland 
has been affected, which gland has attained fair size, and undergone the whole sorofti- 
lous change without the appearance of any fresh disease in the vicinity. The affected 
glands in any case are recognized at first as small, distinct, and very freely movable 
bodies, that readily slip under the finger. They are round or oval, but most commonly 
bean-shaped, and feel ve^ firm and resisting, and often remarkably hard. Certain of 
these glands increase in size, and attain the dimensions of a filbert, or even of a ban- 
tam's egg, and yet remain ^rfectly mobile; and, although softer than when first 
noticed, are nevertheless elastic, firm, and throughout of equal density. 

The number of such glands may increase considerably, and extensive chains of dis- 
eased masses be formed, the common characters of the tumors being still retained. 
Thus in the neck large, irregularly lobulated tumors may be formed that are movable, 
painless, covered with healthy skin, and that can be felt to be made up of a number 
of distinct and but feebly adherent lymjjhatio bodies. The morbid changes in such 
tumors will be probably such as are described in the chapter on their patholopy under 
Class n. The course of this variety of the glandular tumor is usually very indolent, 
and the enlargement commonly proceeds in an irregular manner. 

Other glands increase somewhat more rapidly, and not infrequently with some local 
evidences of inflammation.^ They may form very large tumors, and produce consider- 
able deformity. Neighboring glands Decome matted together, and so great lobulated 
masses are produced, that become adherent to the deeper parts, and subsequently to 
the skin. These glands soon present to the touch different degrees of density, and 
become soft)ened in places. In time, in most instances, sunpuration will ensue, of which 
more will be said suosequently. These are the glands that become caseous compara- 
tively early, and it is important to note the fact ot their becomingadherent is evidence 
of their containing some purulent or quasi-purulent collection. The adhesions formed 
bv these tumors are due, as already stated, to an inflammation set up in the soft parts 
about the gland. If only single glands are enlarged, they usudly follow the course lust 
detailed, and as regards actual numbers, fewer glands are involved in these masses than 
is the case with the species of gland disease previously mentioned. 

Speaking generally, the gland affections in scrofula are not symmetrical, and if sym- 
metry be observed in a few instances it is probably but a coincidence. An exception, 
however, is afforded to this rule in certain cases or gland enlargement depending upon 
hypertrophy of the tonsil. Here symmetrically placed glands are often to be felt in 
tne neck at the level of the hyoid bone. Glands that simultaneously commenced to be 
enlarged do not usually all progress at the same rate, and in the same manner. In a 
chain of diseased glands that were at one time all of tne same size and condition, some 
will in a while be Ibund much enlarged and advanced in disease, while others are still 
but little altered. And in most instances it is impossible to' detect any cause for this 
irregular progress. As may be supposed, the glands that are the nearest to any source 
of peripheral irritation are the ones most severely affected, but even this relation would 
not appear to hold good in every case. 

The progress of strumous gland disease is, as already noted, most variable and un- 
certain. Glands may enlarge rapidly and then become quiescent, and remain stationaiy 
for indefinite periods, that may sometimes be estimated by years. Or, on the other 
hand, enlargements that have pursued an indolent course from the commencement may 
abruptly take on more active change, and speedily end in suppuration. Glands that 
have attained certain dimensions may subside more or less, and then enlarge again ; 
and this phenomenon may be exhibited more than once in the same set of gland tumors. 
There is no doubt that this local affection is considerably influenced by the general 
health of the patient.^ At puberty a marked improvement is often observed in gland 
affections that have given much trouble in childhood, and this improvement not un- 
pommonly amounts to perfect cure. In adults the state of the local naischief is greatly 
influenced by the patient's condition, and this is especially observed in connection with 
pregnancy and parturition. These conditions are often attended by the outbreak of a 
gland disorder that had perhaps been long quiescent. 

In some cases an absolute reappearance of gland mischief will occur in connection 
with defects in general health. Such cases may be illustrated by this example. The 
patient, when a child, had scroftdous glands in the neck that suppurated and left con- 
spicuous scars, but no trace of any remaining glandular enlargement. He was free 
from any trace of struma until the age of twenty-two^ when large gland tumors again 
appeared in the neck, and led to extensive suppuration in less than twelve months. 
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Pre\dous to the onset of this fresh disease, the patient had been very dissipated, and 
had in consequence suffered greatly in health. 

Resolution may occur at various stages and in many different kinds of gland. Those 
cases where children exhibit a slight but uniform and very chronic enlarffement of many 
glands (the largest, perhaps, not larger than a hazel nut) usually do weU, and at 
puberty all trace of the disease may disappear. Single glands more commonly undergo 
resolution than do the collections made up of several glandular tumors. It is difficmt 
to say how far strumous disease may advance and still cure without suppuration be 
possible. It is certain that gland tumors of large size that have become matted 
together, and that are known to contain at least quasi-purulent collections, may subside 
and shrink, and cease forever to give the patient trouble, although there may be always 
some evidence of their presence. Certain of such glands Tbecome calcareous and thereby 
inert [ but that final change is less frequent among the lymphatic bodies of the surface 
than it is among those within the cavities of the Kxly. I think that the mediastinal 
and bronchial glands ftimish the largest number of instances of calcareous change.^ 

Resolution is least common in those insidious glandular tumors that increase within 
certain limits, and yet spread along a whole cham of Ivmphatics, and that, on micro- 
scopic examination, are found to contain well-developed tubercle. Resolution, or cure 
without suppuration, is much more common in children than in adults ; and, indeed, 
in the latter it is very rare. 

Cases are recorded of gland enlargements having disappeared under the influence of 
measles, scarlet fever, and angina,^ and a like happy result is stated to have occurred 
after an attack of en^ipelas or the face.' 

tSuppuration, — ^The majority of scrofulous gland tumors at some time or another end 
in suppuration. What percentage thus terminate it is impossible to say. Reliable 
statistics upon this point can scarcely be attainable, inasmuch as cases are not long 
enouffh under observation ; and, moreover, few surgeons can eiyoy a practice that 
would include a sufficiently large number, both of the most trifling and of the most 
serious examples of the disease. 

Those who have written upon the suhject have come to the most diverse conclusions. 
Price' states that suppuration occurred in 82 cases out of 140 examples of cervical 
^land disease that came under his notice, and observes that it would probably occur in 
time in the remaining cases. On the other hand, Phillips* remarks that '' of twenty 
persons suffering from sensibly enlarged glands, in scarcely more than one will they 
proceed to suppuration. ' ' In the 1 31 examples of cervical gland disease obtained from 
the Margate records, suppuration had occurred in 93 instances. 
^ The following are the principal facts about suppuration in scrofulous lymphatic affee 
tions. Suppuration is infinitely more common m the external glands than in those of 
the interior of the body. It is also more common in the supepcial series of external 
glands than in the deep. The greater number of instances of inert caseous glands and 
of calcareous change will, so far as the neck is concerned, be found in the most deeply 
seated of the cervical lymphatic bodies. Fron\what has been already said it will^ 
gathered that suppuration occurs with much greater irejiuency in adults than in 
children. Suppuration is, however, often early and severe in gland disease in infants. 
With regard to the period in the disease at which suppuration occurs, it is impossible 
to speak precisely. I think the average period may be estimated by years rather than 
by months. Some slight light is thrown upon this matter by noting the duration of 
non-suppurating gland affections. The Margate cases show that the average duiution* 
of such affections is 3.5 ^ears; the maximum period being 12 years and the minimum 
a matter of months. It is certain that suppuration occurs as a rule at an earlier period 
of the disease in adults than it does in children. I observe, also, that healing occurs 
more quickly when the glands have suppurated earlv than when thev suppurate late, 
a fact that may be well surmised. Observations I nave made in a large number of 
cases establish the interesting fact that the presence of other strumous manifestations 
very markedly delays suppuration in the glands. 

I/ocal Emamcxs of Suppuration.-^There &re two distinct forms of ** glandular ab- 
scess" in scroftdous cases. In one instance the suppuration is in the gland itself, and 
is limited by its capsule up to a certain point ; in the other example, the suppuration 
is in the connective tissue outside the gland (periadenitis), and has of necessity no 

1 Dee adenopathies chess les sorofalenx. Th^se de Paris, 1877, by Dr. Legendre. 
« Two cases are giyen by Deligny, loc. cit., p. 66. 

» Loo. cit., p. 72. * Loo, ©it., p. 11. 

6 By this term I mean the length of time the disease had existed when the patient came under 
notice. 
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oommuiiication with any pnralent coHeotion within the tumor. It is important when 
possible to distingmsh between these two abscesses. To take a typical example of 
each form. 

1. The Gfland Abscess Proper— A gland mass that has existed for some time and has 
attained good size has become adherent to the deeper parts and to the skin. From 
being hard it becomes of unequal density, and feels less resisting in places. The oat- 
line of this gland is distinct, although before the pus escapes it may be obscured by an 
oedema set up in the adjacent parts. The mass becomes tender and painful, and the 
part hot. The skin over the most prominent portion of the tumor is red and oedema- 
tous. It then becomes more and more thinned and of a purplish tint, and at last gives 
way and allows the pus to escape. Before the skin has yielded a sense of fluctaation 
may be evident. It is^ however, of limited extent, and gives rather the impression of 
a soft and elastic spot m the miost of the denser substance of the gland mass. The . 
pus is usually thin, and contains curdy grumous fragments that crush under the finger, 
and that represent undissolved portions of the caseous mass. If the opening can be 
examined, at the bottom will be seen the ragged interior of a disorganized gland tumor, 
and perhaps much unaltered cheesy matter. The discharge continues so long as any 
diseased tissue has to come away ; then granulations anse, and in favorable cases the 
abscess cavity is filled up and the sinus closed. 

2. The abscess outside the gland, — ^This generally occurs in connection with processes 
of some activity, and the abscess may form around a gland of still small size, and not 
yet adherent to the skin. 

Owing to the infiammatory changes in the soft parts aroimd it, the outline of the 
^land is soon entirely lost, and the ordinaiy evidences of an abscess in the subcutaneous 
tissues become apparent. ^ These evidences are often obscured by the presence of other 
gland tumors in the vicinity. The part becomes tender and hot. The skin becomes 
red over a larger area than is affectea in the former instance, and when it gives way often 
does so by a larger opening. Fluctuation is much more evident than in the case of an 
abscess within the ^land. ^ It can be detected over the whole area of the tumor, and is 
not bounded by an mdefinite area of harder and more resisting tissue. The pus is 
laudable and of normal aspect, and contains no cheesy fragments. If the aperture be 
enlarged, a diseased gland will be seen exposed at the bottom of the abscess cavity. 
This cavity as a rule will not close until the gland has been more or less entirely de- 
stroyed by natural or artificial means. 

In actual practice the distinctions between these two kinds of abscess are often much 
obscured. Sometimes the two forms are combined in one case, and often the gland 
abscess proper is associated with much inflammatoiy change in the parts around, even 
although t^at change may not lapse into actual suppuration. 

Not uncommonly the skin sloughs over the suppurating gland, and this obstruction 
may be extensive. A veiy usual complication is the imdermining of the skin before 
the pus has found an exit This leaos to troublesome sinuses and intractable ulcers. 
The undermined skin about the orifice of the abscess cavity is thinned, purplish, and 
of poor vitality. Where it joins healthier parts a tubercular prt)cess will often extend 
in the subcutaneous tissues and add daily to the mischief. This mode of extension is 
identical with that observed in the walls of a cold abscess. In nearly all cases there is 
a tendency for the opening to become fistulous if the pus Jias been lulowed to find an 
exit for itself, and veiy often there are several of such fistulous apertures. These sin- 
uses and these ulcers with undermined edges are apt to become very intractable, and 
give trouble for an indefinite period. Some of the worst cases I have seen have been 
m adults. Sometimes these glandular abscesses reach the surface with a remarkable 
absence of inflammatoiy .symptoms, and may oft^en be classed with the most frigid of 
cold abscesses. Very often when one gland has suppurated and been thus eradicated, 
another will ooine forward and repeat the process, which may thus be prolonged, almost 
indefinitely. These gland cases afibrd many examples of what Sir James Paget has 
termed *' residual abscess," that is to say, an abscess occurring from the remains or 
residues of a previous suppurative process. A gland suppurates, and befi)re, i>erhaps, 
ail the disease has been eliminated, the process ends, the materials diy up, and ^e 
sinus closes. The case may appear one of cure, and for months or years the part may 
seem entirely sound. Then, probably fiwn some defect in health, an abscess will 
appear in the old spot, and there is every reason to believe that it has arisen from the 
residues of the previous trouble. Often, too, I believe purulent collections within 
glands dry up and remain ouiet for indefinite periods, then a residual abscess forms, 
and the matter is discharged through the skin. 

Scars, — ^The cicatrices left after the healing of suppurating glands and the closure 

5 
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of old iinuscs and ulcers are often very conspicuous. In the neck espeoially are theae 
scais apt to produce much disfigurement, and to form a permanent eridence of the 
scroMous disposition in a person. They vary ^atly in appearance. In some cases a 
number of nipple-like prooetises or minute pedicles of skin are attached to the scar. 
In other cases, the cicatrix is marked by bars or ridges of altered skin that are imr 
pleasantly conspicuous. These ridg^ are generally covered with a verjr thin, shinin^v 
purplish integument, like purple tissue-pai>er. This delicate covenn^ is ususd in 
scrofulous scars, and especially in those of recent date. Other scars are mdented and 
corrugated, or show evidence of much contraction, and thus resemble the cicatrix of a 
small but deep burn. Very often the altered tissue is firmly adherent to the deeper 
parts, and the cicatrix becomes thereby deprei^ed ; and in some cases this depression 
IS very conspicuous. The color of the scar tissue is usually different from that of the 
surrounding parts. This difference is marked in recent cases, and, although it becomes 
less pronoimced in time, mav always be obvious. The color is that of a dusky red or 
purple. On exposure to cold the purple tint becomes greatly exaggerated, and the 
least excitement or unwonted exercise will intenniy the red blush in the scar. In warm 
weather these scars will frequently appear veiy conspicuously red. In many cases they 
are very sensitive and tender, and remain so for years, the condition varying often 
according to the state of the patient's health. Sometimes a part of the scar will give 
way and some discharge of pus take place, or it may become the seat of ulceration, or 
the thin cuticle having given way it may exude a thin serous discharge. These com- 
plications as a rule are coincident with some defect in the general^ condition of the 
patient. As years pass on the scar may become somewhat less conspicuous, chiefly by 
its losing some of its unnatural color, and assuming more the tint of the adjacent skin. 
Its more prominent parts, its bars and ridges, may atrophy, and so another source of 
disfigurement be removed ; it may also b^ome less adherent than it was in the first 
instance, and drag less upon the parts around. Traces of it Trill, however, persist until 
the last days of the patient's life. 

Fresmre effects, — ^instances of injurious compression upon neighboring structures are 
more often afforded by the mediastinal glands than by any others. One of the com- 
monest ill results of such compression is a perforation of the trachea, as a rule about 
ita biftircation.^ Examples or injurious pressure effects are not often afforded by the 
external glands, and such examples as there are have for the most occurred in the 
cervical region. Among the most frequent structures to be pressed upon are the jug- 
ular veins. In such cases the face may look bloated and purplish, as if from extreme 
cold, and this aspect, combined with the large neck ftill of gland tumors, gives the pa- 
tient a very * 'apoplectic appearance, *' if one might be allowed to accept the conven- 
tional idea of the aspect of those disposed to immediate apoplexy. Dr. JDeligny states 
that cerebral hypersemia may be produced by this pressure on the veins.^ I have 
notes of several cases of severe epistaxis in connection with cervical gland diisease.^ In 
one or two instances the relation petween the bleeding and the glana tumor is obvious, 
and I imagine that the connection between the two depends upon pressure on the 
venous trunks. I might cite the following example tliat occurrod in one of my out- 
patients at the London Hospital : 

A girL aged 16, had a considerable iiumber of enlarged glands in both sides of her 
necL She presented the so-called phlegmatic type of struma. These glands were 
first observed two years ago, and appeared after an attack of scarlet fever. Ttey liad 
already suppurated, and when I saw her there were old scars on both sides, and three 
open sinuses on the ri^ht side of the neck. For the last twelve^ months she had been 
troubled with epistaxis. Her nose would often bleed three times a week^ and then 
perhaps there would be no hemorrhage for two or three months. The epistaxis was 
always severe when the gland tumors were at their largest, i, e., just before tliey sup- 
purated. As soon as they had broken the patient was for a while free from any attacks 
of hemorrhage. She had menstruated regulariy. 

Dr. Deli^y asserts that the caroUd vessels may be so compressed as to produce oeie- 
bral anasmia, or even ulceration of the wall of the vessel* He also gives reference to 
cases of ii^urious pressure upon the sympathetio nerve-trunk and upon the vagus nerve. 
Examples of pressure upon the former nerve are not uncommon. In not a few in* 
stances the recurrent laryngeal nerve has been so compreesed as to have its frmotion 
interfered with. Several cases have been noted of pressure upon the trachea and 
larynx producing alarming result& Mr. Cooper Forster* gives a drawing of a case of 
immense gland disease in the neck of a child aged 6. The pad«i t died of suffocation. 

1 See oape reported by Dr. H. H. Thompson. CliDioalLeotares. London, 18S0, p. 39. And An- 
other by Mr. Edwardes. Med.-Chir. Trans., rol. xxxvii., 1864, p. 151. 
> Loo. cit, p. 78. t Borgieal Diseases of Children, p. 101. 
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David Cragie^ gives a case from Bleuland of an infant whose deglutition was impeded 
by the pressure of enlarged glands upon the cullet. 

Leucocythsemia is very rare in strumous gland cases. I believe that it only occurs 
in instances of rapid enlargement of many glands, and may be present to some trifling 
extent in the first stage of other cases. Although the glands are crammed with leuco- 
cytes, these do not pass in any numbers into the general circulation. This fact can be 
established by a microscopic examination of the efferent vessels of the ^land as they 
leave that bo>ay at the hilus. In the earliest stages of the disease sectioDS of these 
vessels show certainly that they contain many l^ph corpuscles, and probably in some 
cases a greater number than in health. But in more advanced cases of the disease, 
especially when the stage of caseation has been reached, the efferent vessels are found 
almost empty, or presentmg but a very few leucocytes among the coagulum that may 
pardally occupy their lumen. This obstruction to the passage of lymph may be ex- 
plained by the early occlusion of the medullary sinuses. (See Chapter XII. ) 
^ In Chapter XII. will also be found an account of the manner in which gland affec- 
tions spread. 

Dr. Cragie, in the work just alluded to, describes what he terms a *' strumous mor- 
tified bubo/' This consists in a sudden enlargement of the ^'glands at the bend of 
the arm." The skin oyer them soon gives way by sloughing and a deep, foul sore 
forms, with sharp-cut, irregular edges. At the Dottom of this hole is the diseased 
gland. After the destruction of the gland and much sloughing the part heals. Cmik- 
shank observes, ^*I have known the last-mentioned glands (the brachial) die and 
sbugh out in scrofula without any great inconvenience."' A ^^ syphilitic strumous 
bubo ' ' is described by Fournier as a scrofulous degeneration of a gland already affected 
with syphilia He says it is not uncommon in cases where syphilis has attacked a 
strumous person, and is most oflen observed in the groin, although it may appear in 
any part'. 

Diagnom. — From the account already ffiven of these gland tumors little has to be 
added under the heading of Diagnosis. Strumous diseases in glands may be mistaken 
for simple and syphilitic bubo, and for the tumors that characterize Hodgkin's disease 
(the malignant lymphoma of Billroth, and the lymphosarcoma of Virchowj. Among 
the other affections that have been named in connection with the differential diagnosis of 
strumous glands are various solid and cystic tumors, and the manifestations of glanders 
and farcv. 

The chief points in the diagnosis of the scrofulous tumor are these : The age of the 
patient (most often in children), the site of the mass (most often in the neck), the 
history of the patient, the existence, possibljr, of other strumous disorders, or the evi- 
dences of past outcomes of the disease, the indolence of the affection, its trifling ex- 
iting cause, its persistence, and its tendency to caseation and the formation ot pus. 
l^e diagnosis between scrorala and the earliest stages of Hod&:kin's disease is often 
difficult, often for a while impossible. The main elements in differentiating between 
the two affections are these. In Hodgkin's disease the enlargement is rapid, the af- 
fection spreads with marked persistence, several sets of glanos in various parts of the 
body may be simultaneously attacked, and there is an absence of periadenitis, of cheesy 
degeneration, and of ready suppuration. In Hod^kin's disease, moreover, there is 
soon to be noted anaemia, emaciation, muscular debihty. and a general and rapid failing 
in health. It would be impossible, within the limits or this chapter, to attempt to lay 
down the differential diagnosis between scroftdous gland tumors and various other 
growths, solid and c^rstic. Such diagnoses depend upon general principles, and open 
up too wide, an area in surgery to be entertained in this place. As a matter of fact, if 
Hodgkin's disease be excluded, the diagnosis of a scrofulous gland is, in ninety-nine 
cases out of a hundred, a very simple object to be attained. 

1 Elements of General and Pathological Anatomy, 1848, 2d ed., p. 287. 

* Anatomy of the Absorbing y easels. London, 1700. * 

* Nonyeau Diet, de M6d. et Chir. Prat. Art. Bubon. 
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CHAPTER XIV. 

THE TREATMENT OF SCROFULOUS LYMPHATIC GLANDS. 

Greneral Measures, — ^It is needless to observe that before any local treatment id 
adopted for the relief of scrofulous gland disease, general measures for cure must be 
made use of, and means applied for the improvement of the general health of the pa- 
tient. Scrofula is more than a merely locsl affection, it implies a serious deviation 
from the normal state, and expresses itself by certain tissue defects that are by no 
means Hmited to anv one part of the organism. It must be confessed that these gen- 
eral measures, which involve some of the most elementary factors of a state of health, 
are often seriously neglected, and not infrequently give place to some favorite local 
plan of treatment. 

It is to a great extent, if not entirely, useless to prescribe medicines and advise ap- 
I^cationsfor a case of glaild disease if the patient on leaving the prescriber returns to 
some squalid habitation, where he will be surrounded with the very conditions that 
have caused and maintained his disease. In many instances, the general hygienic 
measures needful for the proper reUef of scroftdous affections cannot be fully carried 
out, but that is no reason why in other cases those measures should be neglected, and 
the onus of a cure thrown upon purely local modes of treatment. It is the merest 
truism to say that nothing in the past has contributed more to the lessening of stru- 
mous diseases than has the improvement that has taken place in the hygienic surround- 
ings of the poor; and no treatment of scroMa will be well founded unless it places in 
the first position a regard for the general health and circumstances of the patient. 

The first indication in the treatment of scrofula is simpljr this, to surround the patient 
with the best possible hygienic conditions. These conditions would comprise plenty of 
fresh air and li^ht^ good ventilation, a generous and properly regulated diet, suitable 
clothing, exercise m the open air, and a judicious culture of the skin. 

I am aware that these conditions are not within the reach of a vast number of the 
sorofrdous poor, but for some at least they are obtainable in various charitable institu- 
tions. 

And I think th^ manner in which some of these valuable institutions are made use 
of is a strong criticism upon the value attached by many to general hygienic measures 
for the rehef of scrofula. What kind of cases are^ to be foimd in these excellent 
charities ? Cases of incipient disease that, commenciDg in some city slum, can be cut 
short by sea air, good food, and a healthy dwelling? Such are the cases that should 
be found, but they are very rarely to be met with. On the contrary, the bulk of the 
cases in these institutions are examples of advanced disease, cases that are convalescent 
from a grave malady rather than cases where that malady is being warded off. If the 
importance of good hygiene in the treatment of scrofula were only more fully recog- 
nized, then would these charities be available for the prevention of disease rather than 
for the patching up of advanced cases that are often but the outcomes of deferred 
treatment. 

There is no doubt that a residence at the seu-side is of infinite value in a lai^e num- 
ber of cases of scrofula. As it may be supposed, the greatest advantage is observed 
in instances of acquired struma, in cases "vmere the disease has developed in the pur- 
heus of a great town, and in those i)atients, in fact, to whom seA breezes and out-door 
exercise ofier the most striking possible contrast to their previous surroundings. The 
records of the Margate Infirmaiy for scrofula support this fact by a lar^e percentage 
of cases of cure, and by a still larger number where a very considerable improvement 
has accrued. Dr. DeUgny, in the thesis already referred to, enters yery fuDy into the 
question of the value of sea air in scrofula; and, founding his conclusions upon the 
results obtained at I'hdpital de Berck, speaks enthusiasticafly of its good effects.* 

It must be remembered, however, that sea air is not the only curative element in the 
searside treatment. There is for those patients who are not confined to bed an absolute 
change in their mode of living, that has no slight effect in any good result that follows. 

^ Ree also Rapport pur les resnltats obtenus dans le traitemont dei enfanta scrofUeux i, Thftpital 
de Berok-Bor-mer. PariSy 1866. 
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Here are a few ^tients (and they are bat few) whose condition is often rendered 
worse rather than improved bv a r^idenceat the sea-side. These are for the most part 
certain cases with a marked phthisical tendency, many cases of eczema, some cases of 
stxumons ophthahnia, and here and there a case of lupus. 

Sea-water baths in yarions forms and bathin£[ in the open sea are valoable therapeutic 
agents that, however, require some discretion in their use. It is unnecessary to detail 
here the various instructions that have been laid down from time to time for the proper 
administration of these baths. Such instructions are for the most part merely the 
expressions of common sense and the outcomes of a rudimentary knowledge of medi- 
due. Dr. Deliffny^ gives an excellent account of the chief points in connection with 
this subject, ana the mode of conducting the bathing establishment at Thdpital de 
Berck, may be well taken as a model. 

With regard to the general medicinal treatment of scrofula, I think it mav be said 
that there are few diseases for which a larger number of remedies and specincs have 
been advised and used than have been used in soroMa. For a long wmle the treat- 
ment hf idkaHes was regarded as sovereign. They were at first considered to act by 
neutralizing the acrid matter that was the foundation of all strumous disease, and on 
tiie explosion of that theory it was asserted that they were very potent in dissolving and 
eliminating tubercular deposits. Mercuiy, too, was for some time a specific on account 
of its supposed solvent action. The salts of barium were for many years held in great 
esteem, probably from the ^t that they were found to produce no striking evil effects, 
and so compared favorably with the results that often followed when mercury was 
fireely administered. A French therapeutist* discovered that arseniate of soda was a 
cure for scrofula, no matter what the local manifestation (excepting bone disease). 
Dr. Harkin, of Belfast, asserted that in chlorate of potash was to be round a drug of 
remarkable efficacy in strumous disease, and from his account we ^ther that '* fifteen 
to twenty d&js generallv suffice to heal the most extensive ulcerations of the cervical 
and submaxillary lymphatic glands, ' '* when this salt is administered. 

It is to be regretted that these and many other highly advised remedies have not 
proved to possess the value ascribed to them^ by those who recommended their use. 
^ At the present time the chief drugs used in the treatment of scrofula are ood-Uver 
oil, iron, iodine^ and certain simple tonics. Cod-liver oil should certainly occupy the 
first place in this list Its use is often attended with remarkable benefit, and it seldom 
fisiils to eSeot some improvement at least in the condition of the patient. Before this 
drug is administered, and, indeed, befi^re anv prolonged treatment is commenced, it is 
essential that the digestive ftmctions should be in good order. If any of the digestive 
troubles exist that are so common in the strumous^ they may be best managed by an 
occasional aperient of calomel, and the use of a mixture composed of soda, rhubaii), 
with calumba, gentian, or dnchona bark. At the same time the patient's appetite 
should be regulated to meet the needs of the case. ^ The oil should be given for a long 
period and in full doses. It must, of course, be immediatelv omittea if vomiting or 
diarrhoBa is induced, and may be left off or taken in smaller doses during veryoot 
weather. The best time for its administration is about half an hour after meals, as it 
is less likely to occasion nausea then than if taken on an empty stomach. In those 
cases where the drug is not tolerated butter may be given as Trousseau advises, or the 
mixture of butter and iodides that he has recommended.^ 

Niemeyer states, with a good deal of truth, that cod-liver oil acts most beneficially 
in the sanguine or erethitic form of scrofula, but it is certainljrnot contra-indicated *'in 
tiie fleshy, bloated patients of the torpid class/* as Birch-Hirschfeld maintains. The 
observation of the latter author thaf on glandular tumors it seems to produce no 
effidct whatsoever,''^ is, I am convinced, ill-founded. I have seen in many cases the 
most striking improvement take place in gland enla^ements during the use of this oil, 
and Granch^ speaks of the entire disappearance of such masses when the oil alone 
has been given. 

With regard to iodine, its use has been extolled by many, especially by Lugol ; but 
I imagine that much less faith is placed in its efficacy now than was the case when it 
was first extensively used. It is a drug often badly borne by patients, and can seldom 
be taken for any length of time. It appears to be most applicable to chronic cases 
that show an absence of any inflammatory reaction, and often does good in veiy lani;e 
glandular sweUmgs of old standing. The dose of puro iodine usually recommended tor 

1 Loo. oit.» p. 94. s M. Bo«ohet. Boll, de Th^rapout., vol. liz. p. 433. 

* Dablia Qoartorly Joamal of Medical Scienoe. November, 1861. 

^ Olinical Leotures. SydenhMn Sooiety. vol. t. p. 01. 

ft Loo. oit., p. 820. < Log. cit., Diot. Enoyol., p. 841. 
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a child is from i/t^ to -^ of a grain three times a day, and it is best given combined 
with one grain of iodide of potassium. I think, however, that the most valuable 
preparation of iodine is the syrup of the iodide of iron, and I think I have been cor- 
rect in ascribing very good effects to this drug in many instances, especially in early 
glandular disease. 

Some preparation of iron is generallycalled for in cases of scroMa, and particnlaily^ 
of course, when any ansemia exists. The most useful drugs would appear to be the 
saccharated carbonate, the lactate of iron, dialyzed iron, and the compound syrup of 
the phosphate of iron. Any of these forms are well taken by children, and the last- 
named preparation can be very conveniently combined with coa-Uver oil. Some simple 
tonic is of service in many strumous cases, axid quinine or some prei)aration of baric is 
certainly the best to make use of, especially in cases where suppuration is active. 

It is needless to observe that a vast number of mineral waters, from sea-water 
downwards, have been advised as serviceable in scrofrda. One of the best would 
appear to be the Adelheid spring of Heilbronn, and much has been said in praise of 
the waters of Kreuznach, Nanheim, La Bourboule, etc. 

Local measures. — ^These may be considered under two heads, viz., medicinal treat- 
ment and operative measures. 

1. Medicinal treatment. — In treating any cases of gland disease, the first indication 
is to remove all sources of peripheral irritation. It is useless to attempt to cure a 
glandular enlargement while some lesion of the surface still exists, that has perhaps 
not only induced the tumor, but is also maintaining it and encouraging its increase. 

It is of no avail to apply pigments and ointments to enlarged cervical glands while 
an ophthalmia is in active progress that has caused, or is at least keeping up, the 
lymphatic mischief. It is useless to attempt to diminish a glandular tumor m the 
axilla that has been subsequent to ulcerating chilblains, if those skin affections are 
allowed to progress unheeded. In many cases the surface lesion has been already 
healed, and there is no peripheral disturbance that can account for the affection of the 
lymphatics. Some circumstances, however, must not be too readily assumed to exist, 
and in every instance a most careful examination of all parts likely to be concerned 
must be carried out. Particularly should the mouth and pharynx be examined. Any 
ulcers may be treated by chlorate of potash or by some caustic or astringent applies 
tion, carious^ teeth should be removed, especial attention should be directed to the 
tonsils ; and in any case where those bodies are distinctly enlarged they should be at 
once excised. The condition of the conjunctiva and of the nasal and auditoiy mucous 
membrane should be considered, all eruptions of the skin should be actively treated, 
and a careful examination made of the nairy scalp for any sources of irritation. It 
must also be remembered that cervical and axplary gland diseaFe may depend — ^to some 
extent at least — ^upon thoracic mischief; and in cases where the clavicular region of 
the neck is involved this should be borne in mind. 

With regard to general local measures, the part should be kept as free from irritation 
as possible, and at a fairly equable temperature. This more particularly applies to the 
neck ; and when gland disease exists in that situation the part should be kept covered 
up. All handling of the glands should be avoided as much as possible. 

I might here speak of the general indications with regard to suppuration in these 
gland tumors, reserving, however, the detailed consideration of abscess for a subsequent 
paragraph. I think it may be laid down as a rule* that suppuration should not be en- 
couraged until the pus has a free exit. To allow a large purulent collection to form is, 
to my mind, an evidence of bad practice. In speaking of gland abscesses, I shall ven- 
ture to strongly maintain the value of the earliest possible evacuation of yaa. No 
measures should be adopted in any case that would tend to increase suppuration before 
there is an exit for it, but when there is a free exit for the pus then Tby all means let 
suppuration be encouraged as much as possible. I mention these matters as an intro- 
duction to the question of poulticing. Poultices are often applied to gland enlarge- 
ments in a very casual and indiscriminate manner. I would say that, with scarcely any 
exception, pomtices should not be applied to gland tumors unless the skin has yielded 
or been punctured, and there is thereby a free opening for the discharge encouraged 
by the poultice. The poulticing of inflamed gland masses while the skin is still intact 
merely encourages a large collection of pus beneath the integument that allows a large 
abscess cavity to form, and is very apt to be attended by considerable undermining. 

K pus must form, let steps be taken that the collection be as small as po:;sible by the 
time the matter is detected and let out. For these reasons, therefore, I think that the 
indiscriminate use of poultices in strumous gland affections is to be condemned. There 
is another general pomt that bears upon tBs matter, and it is this. Occasionally the 
inflammatory process in these glands, or rather in the tissues about them, is>somewhat 
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active, the parts become tender, l^e skin hot and perhaps a little red, and yet there is 
no certain indication of the prince of anj^ pus. In such cases cold evaporating lotions 
are to be advised. Under their use the mnanimation commonly subsides, and as the 
swelling of the parts becomes less marked, fluctuation at one spot can perhaps be de- 
tected. In some cases of this character that I have seen, suppuration would appear 
to have been entirely warded off by active treatment; and with the subfiddence of the 
acuter symptoms, the gland tumor was found to have actually diminished in size. 

With regard to locaTapplications, the first drug to be considered is iodine. Not long 
ago iodine m the foim either of pigment or ointment was used veiy extensively as an 
application for gland tumors. 

Glandular enlargements of all kinds and in all shapes were indiscriminately painted 
over with iodine, and that having been done the local treatment was considered to be 
at an end. It would appear now that a great change of opinion has taken place upon 
this question, and many surgeons now discard the iodine paint and iodine ointment 
altogether, and condemn them as useless. 

Perhaps the truth lies mid- way between these modes of practice. The local effects 
of iodine would appear to be those of a stimulant or irritant, and any good that it 
accomplishes is due, I imagine, to the increased blood supply that it encourages in the 
part Thus it will be found that applications of iodine paint do positive harm in cases 
of commencing gland disease, and m all instances where inflammatory processes are 
active. That is to say, the drug adds to the mischief and intensifies it. 

But although it may be injurious in these instances it is not injurious in all. There 
are some few gland enlargements that are benefited by iodine applications. These are 
very chronic gland tumors that have i^umed a most indolent course, or have come 
absolutely to a standstill The effect of iodine upon these masses varies according to 
the condition of the tumor, but in all cases the effect depends upon an improved blood 
supply. If the morbid change is not very far advanced, this stimulus may serve to 
promote resolution, especially in children, but if suppuration has commenced and is 
remaining for a time in abe3rance, the iodine may act in encouraging the process. This 
latter object is seldom to be desired except in certain gland enlargements in adults, 
when any hope of cure other than by suppuration may reasonably be abandoned. On 
the whole, the use of the stronger preparations of iodine is seldom called for, and is 
mostly limited to gland disease m adults. 

The most efficient appUcation for these affections, so far as I am aware, is the 
unguentum plumbi iodidi. How this preparation acts I cannot say, but I feel as con- 
fident of its good effects in many cases as one can be in any instance where more than 
one mode of treatment is being simultaneously carried out. The ointment should be 
gently rubbed into the part for some five minutes night and moroing. It is not to be 
advised in any cases that show distinct evidences of somewhat active inflammation, nor 
in cases where suppuration threatens, nor, on the other hand, in cases of very recent 
date. Allowing these exceptions^ it will be found that the application is useful in a 
large number of cases, and especially if the patients are children. In adults I doubt 
if it is of much effect In the case of any supposed improvement from the use of this 
or other preparations, it must be borne in mind that many glandcases in children show 
a great disposition to spontaneous cure, whereas in adults the prognosis is not so favor- 
able. ^ Lugol and Bazin strongly recommend an ointment composed of iodine, iodide of 
potassium, and lard, but I have ncr experience of its use. 

Operative mectsures, — ^Presuming that general and local remedies have been made 
use of without avail, there are some cases that will be specified below where an opera- 
tion of some kind may be entertained. The operaUve measures that are the most to 
be recommended are excision, scooping, and cautery-puncture. 

Excmon, — ^This plan of treatment, which consists simply in making an incision over 
the gland mass and enucleating it from its bed. is of somewhat limitedf applicaUon. In 
any case the operation should be regarded as tne last resource, especially in children, in 
whom, as has been already stated, resolution is not uncommon. In the case of adults 
the operation may be more readily undertaken, provided that the local couditions be 
such as permit the operation. I think that the operation is applicable to three kinds 
of cases. 1 . There is onl v one, or at the most only two or three gland tumors. These 
are perfectly indolent, and have resisted all general treatment There is an absence 
of any signs of active inflammation. The gland tumor is of fair size^ is superfidal^ is 
throughout of equal density to the touch, and is freely movable. I have met with 
several instances of gland disease of this character in children, and have removed the 
tumor (or in some cases more than one) in the out-patient room, and allowed the 
child to go home. The results have so far been most satisfactoiy. These masses 
after removal are generally found to be more or less caseous, but to. present no 
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piirulent colleotioBS. 2. There are a large numlfer of glands that have increased 
without any symptoms, and that have always been free from pain and without tender- 
ness. Some might be large, and lobulated masses might be constituted, but in any 
instance the glands are freely movable, and in the case of the lobulated tumors the 
individual glands forming those masses can be clearly made out There are, indeed, 
no adhesions of any kind. These masses should be well limited, and clear of any 
more general but less defined gland disease in the vicinity. Such tumors are most 
common at the base of the neoc and in the a^Ua, and if leil alone are apt to assume 
very grave dimensions before they suppiu^te. They shell out with remarkable ease 
when operated upon, and I have on more than one oecasion seen a porringer full 
of them turned out of the axilla. Microscopic examination shows them to oe as a 
rule glands that I have described in the second division in the chapter on the histology 
of the disease. Indeed, one was taken from a case where an enormous number of 
glands were removed from the axilla by Mr. Couper at the London Hospital. The 
lad, the subject of the operation, did very well. 3. A single large and fairlv movable 
tumor is exercising injunous pressure upon some neighboring part. Or fe\icn pressure 
is caused by a fairly movable mass composed of several glands that altogether do not 
form a tumor too large to be readily removed. Such cases are very uncommon, althon^ 
instances are recorded of injurious compression effected by comparatively smaU and 
isolated gland tumors. The bulk of cases where evil pressure effects are apparent are 
usually cases of very large and deeply adherent glandular masses that are totally un- 
suitable for the operation of excision. 

Before disposing of this subject, two questions remain to be considered. A. What 
is the rationale of the operation? and B. Is the operation itself a simple one? 

A. In the first two instances of gland disease just given, excision is to be advised on 
these grounds. The affection has proved intractable to ordinary treatment patiently 
tried. As has been shown, these strumous glands are apt to spread locally and to in- 
fect neighboring glands, and bv their timely removal such a mode of extension is pre- 
vented. In the class of case No. 2, this local extension is very evident, and is apt to 
lead to a grave form of scrofulous tumor. If the operation is restricted to the species 
of cases mentioned, there is every reason to suppose tliat the local disease can be entirely- 
eradicated. If such eradication is effected, a malady is cut short that if left might 
lead to prolonged evil effects, to tedious suppuration with all ita probable ill conse- 
quences. The gland tumors that are referred to in instance No. 2 will in time, if left 
alone, become matted together, and probably lead to the most intractable form of sup- 
purating strumous glands. The clean and simple scar left after the operation compares 
favorably with the cicatrix commonly formed when extensive suppuration has existed. 
Many have urged the operation of excision on the grounds that by the removal of 
caseous masses the patient is rendered less liable to general tuberculosis. I think, 
however, that this argument may be entirely discarded. Even if it be allowed that 
general tuberculization depends upon some cheesy focus, it must be admitted that out 
of the enormous number of patients who present caseous deposits in their bodies, the 
percentage of those who fall victims to diffused tubercular disease is so very small that 
the probability of that disease may be put out of the question. I think also that the 
argument advanced by Ruehle^ in favor of removing glands on the plea that such 
removal may prevent phthisis, is also unworthy of consideration in discussing this mode 
of treatment. One word as to the other aspect 5f this subject. ^ Excision of glands 
has been objected to on the ground that the operation if successful is apt to be followed 
by a fresh outbreak of scromla in some other part What has been already said about 
the antagonism between strumous diseases would appear to support this proposition. 
But in practice no such evil consequences are found to follow. Velpeau has very -rarely 
seen any hmg troubles, for example, appear after these operations, and GosseHn main- 
tains that wncn such ill results do follow they are due to an enfeebUng of the patient 
consequent upon an extensive suppuration after the operation.* I have been enaMed 
to watch for long periods six patients who have undergone this mode of treatment, and 
in none of these oases did any fresh scrofulous disease appear. A sequence of scrofu- 
lous affections is commonly met with in severe forms of the malady, and if exception 
be made of some of the cases that come under the second heading, it^will be observed 
that most of the instances of glaud disease suitable for excision are not among the 
graver examples of scrofula. The reasons for operating in the third example above 
given required no detailed mention. 

^ Loo. eit., Ziemsreii*8 Cyolo., vol. y. p. 665. 

* Quoted by Humbert. Des Neoplasmes des ganglions Ijmphattques. Paria, 1878, p. 138. 



Digitized by VjOOQIC 



OPBRATIVB MEASURES, 73 

In no instance where a proper i^leetion of case was made have I seen iroak glandular 
troubles arise that could be ascribed to the operation. 

B. I think this operation may be regarded as a simple one if it is restricted to the 
cases mentioned. There are, however, certain points of difficulty. In the first place, 
the surgeon maybe very much deceived as to the mobility of the mass he proposes to 
excise. A gland that feels fairly movable before the skin is incised may be found very 
adherent to the deeper parts when its removal is attempted. For the operation to be 
a satisfactory one the tumor should be loose enough to shell out easily with the handle 
of a scalpel after a few touches with the blade. Anything like prolonged dissection is 
not desirable, and a violent tearing out of gland is perhaps as bad. Indeed, if some 
of these glands are roughly handled, the capsule is apt to give way and the caseous 
contents to escape, thereby still further ccmiplicating the operation. In the second 
place, the surgeon may be deceived as to the number of diseased glands he is about to 
remove. Perhaps only two glands are conspicuous before the operation, but on exci- 
sion these others are discovered : they are removed, and more glands deeper down still 
are encountered, and so on. In such cases it is better to do too Httle than too much. 
In the case of numerous gland tumors mentioned under the second heading as given 
above, discretion must be exercised as to how far the operation is to extend whenever 
it is found that the tumors reach down among the deeper joarts. In these cases, how- 
ever, the ease with which the masses generally shell out will allow of them being safely 
removed from considerable depths. In one case I removed a number of glands &om 
behind the carotid vessels, the wound was dressed antiseptically and did well. ^ In re- 
moving deeply placed glands from the base of the neck there is much risk of injuring 
the dome oi the pleura, to which structure I have seen these glands in more than one 
instance adherent. In operations of any ma^tude about the neck there is of course 
the usual risk of hemorrhage and the possibility of an entrance of air into injured veins. 
Mr. Holmes* relates the case of a child whose axiUaiy artery he accidentally wounded in 
removing some gland-masses &om the armpit, the tumors being adherent to that vessd. 
When such adhesions exist, it can be understood that this accident is by no means 
unlikely to^ occur, even under the hands of so experienced a surgeon as Mr. Holmes. 
The vessel in this instance was ligatured above and below the wound, and the case did 
well. In all cases where the wound is large or deep, it is well that it be dressed tlunough- 
out antiseptically according to Lister's method. As a rule, healing takes place reamly 
and well ii the edges of the incision have been carefully approximated. 

Scooping, — ^This plan of treatment is thus carried out. An incision about a quarter 
of an inch m length is made in the skin over the gland to be operated upon, and is then 
continued through the capsule of the gland itself. A Vollonann's "spoon" is then 
inserted, and the contents of the gland scooped out. In cases where sinuses exist, the 
scoop may be passed through one of them, provided that the condition of the gland 
does not forbid the operation. 

This procedure can be adopted in a good number of cases of strumous gland disease. 
It is not applicable to the various dand affections mentioned as suitable for excision. 
The "spoon" should not be used lor any glands that are freelymovable, or that are 
of recent date, or that show evidence of very active mischief. The cases to which it 
maj be most advantageously applied are these : glands that have resisted treatment 
and are of long standing, that have attained good siae, and are either becoming soft or 
are distinctly softened. Especially is it important that these tumors should be adhe- 
rent, and none are better suited for the operation than are those that are closely adhe- 
rent to the skin. Such glands are caseous either wholly or in part, and present larger 
or smaller purulent foci. Some of these glandular tumors will be of great size, and 
made up of lobulated masses matted together. In aome parts of such a mass suppu- 
ration might have occurred and^ sinuses oe present; it may then be possible to attadL 
the glands whose capsules are still intact through the medium of these sinuses. The 
operation should not be performed upon actively inflamed glands, nor upon glands that 
snow gros^ evidences of suppuration. If the tumor be large, it may be advisable to 
insert the instrument through more than one opening in the skin. The rationale of 
the operation is very simple. The glands operated upon are of a kind that cannot be 
expected to end in resolution. Natural processes would in time throw out the diseased 
material, but such elimination would be tedious, and attended with much local disturb- 
ance, even if it made no impression upon the general health. There would be prolonged 
suppuration and possibly unsightly scarring. On the other hand, the operation effects 
in a few minutes what natural processes would probably require months to bring about. 

^ Surgical Trefttxnont of tho Diseases of Infancy and Childhood, London, 1868, p. 639. 
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With regaid to the operation itself, it may bo oonsiderod as a simple one if the cases 
be properly selected. 

If tne 8|>oon" be applied to glands that a«re fipeely movable under the skin, the 
loose coDnectiye tissue about the tumors is opened up, and into that tissue some of the 
morbid products of the gland may readily escape, xhua if non-adherent glands are 
operated upon, abscess is likely to form, and undermining of the skin and other evils 
are apt to follow. It happens that the glands most suitable for the treatmect are those 
that nave usually the thickest capsules, and thus there is little risk of the instrument 
straying beyond the tumor operated on. The capsule is of course left behind, but it 

fives no trouble, and probably shrinks into a harmless mass of fibrous tissue. It must 
e remembered that its vascular supply is often considerable when compared with that 
of the ^land tissue itself. After tne operation, it is well to gently syiinge out the 
cavity with a weak carboho solution, and in all cases the operation should be performed 
with antiseptic precautions. If a large cavity is left, a drainage tube should be inserted 
and maintained in position as lon^ as required. I have seen veiy good results 
follow in instances where no antiseptic precautions have been taken, but as in all cases 
there is some chance of opening up the cellular tissue of the neck, those precautions 
had better not bo neglected. 

Cautery puncture is one of the veiy best operative measures at the disposal of the 
surgeon ibr the cure of scrofulous glands. I had practised it myself in n:any cases 
before I was aware that it had been advised and used with success by certain surgeons 
in France. In this operation I make use of a thermo-cautery point about as thick 
round as a No. 7 catheter. This point, having been heated to a bnght-red heat, is 
thrust through the skin into the substance of tJne gland, and passed in three or four 
directions in the body of the tumor before it is removed. Ktne gland be at all mov- 
able it is necessaiy tnat it should be firmly fixed with the thumb and forefinger while 
the cautery is being applied. If no pus or cheesy matter follows the removal of the 
iron, a simple zinc dressing may be applied, but if any such matters escape then a poul- 
tice should be ordered. This simple operation is applicable to a large number of 
glandular swellings. It may be used in any of the tumors described as suitable for the 
treatment by scooping, and in any of the tumors placed in the first division of the cases 
considered proper for excision. It will thus be seen that it is applicable to a larger 
variety of gland masses than is either of the two modes of operation already described. 
I consider it superior to the treatment by scooping, and it is certainly much more 
simple and much more easy to perform than is that operation. It is more adapted for 
adherent than for movable glands, and should not be practised upon tumors tnat are 
less in size than a large cherry. If the eland mass contains no pus and no caseous 
matter soil enough to escape, little or no mscharge follows the puncture j but the tumor, 
after a temporary enlargement, begins to shrink, and soon terminates in cure. If any 
pus be present, it has a free exit, and the fact of the aperture having been made by 
a cautery insures its remaining patent for a considerable period. 

How this procedure acts when it cures glands that contain neither pus nor softened 
cheeky matter, I cannot say. It obviously excites a healthier action, and leads to very 
satisfactory resolution. 

In the case of movable glands, the chairing of the parts that occurs^ ^^P^ j^^ ^^°^ 
traversed by the cautery would appear to prevent that extension of mischief into the 
adjacent cellular tissue that is apt to occur when a Yolkmann's ** spoon" is made 
use of. • 

The time required to efiect a cure under this mode of treatment varies according to 
the size and condition of the gland tumor. In cases where no pus or caseous matter 
escapes, some fourteen to twenty-one days are sufficient to bring about the cure of the 
mass, the puncture haying healed a long while before that time. If there be much pus 
or broken-down material in the gland a longer time may be necessary, although many 
cases end favorably within the period. In one or two instances a very rapid resolution 
took place. I have tried this simple operation some twenty times, in all cases in chil- 
dren, and the results have been extremely satisfactory. In only one instance did the 
skin become undermined, and then the mischief was but of limited extent. The scar 
left is simple, small, and in no way conspicuous.^ 

The operative measures now to be briefly alluded to are, I think, cf but littJe practi- 
cal value, while several of them have already been abandoned as useless. 

Interstxtial Injections. — This plan of treatment was some time ago extensively carried 
out on the Contment, but I believe it is made much less use of at the present time. 

^ A brief notice of this treatment, with cates under the care of Dr. Perier at ThOpital Saint- 
Antoine, Trill be found in the Jonm. de M6d. et Chimrg. Pftris, Jan. 1881, p. 17. 
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A Pravaz's Byringe is used, and the point thrust well into the interior of the gland, the 
material to be injected being then discharged. A vast number of different solutions 
have been used, and among them may he mentioned, tincture of iodine, alcohol, 
chloride of zinc, pepsin with or without dilute hydrochloric acid, various dilute acids, 
and nitrate of silver. Dr. Moi^U Mackenzie^ appears to have made the most extensive 
use of this treatment, and his conclusions may be summarized as follows : the treat- 
ment may be either by promoting resolution of the gland, or its destruction by suppu- 
ration. To effect the fonner end, the dilute acetic acid of the 6. P. is used. Five to 
twenty drops are injected according to the size of the gland. The injection shoidd be 
repeated not oftener than once a week, and the average duration ot the treatment is 
three month& To effect destruction of the tumor three to five drops of a solution of 
nitrate of silver (3j to ^j) are injected. Three or four injections are usually si^cient 
to properly cany out this treatment. Out of twenty-seven cases treated with acetic 
acid fifteen were quite cured, and a like good result followed in three out of the five 
cases treated with the silver solution. Dr. Mackenzie gives no details as to the proper 
cases to select for these very' different modes of treatment. 

French surgeons for the most part recommend iodine for injections, using &om five 
to ten drops of the tincture for each application. The treatment has to be repeated 
some 'Gyq or six times in each case.' 

Seton, — ^This treatment is appHcable to large indurated gland tumors, and its mode 
of core is merely by effecting suppuration in the body, and thereby bringing about its 
elimination. It must be owned, nowever, that there are better curative measures at 
the smgeon's disposal. 

A great point urged by those who favor this operation is that it leaves very little 
scar. A seton composed of a single thread of silk should be passed through the tumor 
£rom end to end in its long axis. In a few da^s the gland swells, inflames, and becomes 
painful About the twelfth or fifteenth day it softens, and by the twentieth or twenty- 
nfth day^ suppuration i^ well established (Deligny). 

Electricity nas been used in various ways, but the accounts of its value are somewhat 
conflicting.' 

The remaining modes of treatment may, I think, be discarded as useless, if not as 
actually detrimentaL They comprise crushing the gland by violent compression 
between the thumb and fingers through the uninjured skin. The capsule ruptures and 
the mass, if soft enough, may be broken up. As may be supposed, severe suppuration 
commonly follows. Then there is the treatment by subcutaneous laceration of the 
gland mass by means of a cataract needle inserted beneath the skin ; and lastly, the 
plan of treating these glands by long-continued compression. 

A few of the commoner comphcations of strumous gland disease may now be con- 
sidered. 

Gland Abscess. — ^There are two points in the treatment of these abscesses upon 
which a large number of surgeons are agreed. In the first place, the purulent col- 
lection should be opened as soon as possible, as soon, indeed, as there is any evidence 
of pus ; and secondly, the opening made for the evacuation of the matter should be 
as small as possible. In 1871 the editor of the British Medical J(mmal obtained from 
I number of hospital surgeons expressions as to their opinions about the treatment of 
these abscesses. The greater number were in favor of early incision and small 
panoture.' I'oan conceive of no vaHd arguments in favor of the practice of allowing 
these abscesses to break spontaneously. By such practice a large abscess cavity is 
allowed to form, the skin becomes extensive^ undermined, troublesome sinuses and 
uioers usually follow, and end in unsightly cicatrices. Free incisions into glandular 
absoesses are also very conmionly followed by like ill results, and are certainly to be 
condemned. With regard, however, to abscesses that have lormed in the connective 
tissue outside a gland, the capsule or which is still intact, some reservation must be 
node. These collections are not difficult to diagnose from those within the glands by 
iieans of the signs already given. At the bottom of such collections a diseased gland 
iicommonly tobeseen, and until this body has been removed, either by natural or 
tttifi^id means, the suppuration is Hkely to continue. It is well, however, to make a 
nle of opening these abscesses by a small puncture, for under such treatment the case 
Bav do well, xf the suppuration continues, the incision can at any time be enlarged, 
ud the exposed gland treated. It is rarely advisable to attempt either to enucleate 



< Med. Times and Gasette, vol. i., 1875, p. 677. 

* 8«e Des Neoplasmes des ganglions lymphatiqnes, by Dr. Humbert. Paris, 1878, p. 137. See 
(in ob«anration8 and case by Dr. Marston. Boll g6n. de Th6rap., 1876. 

* British Medical Journal, vol. il., 1871, p. 727 et seq. 
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this body from its bed or to dissect it out. It is usually veiy adherent, and the adjacent 
parts much inflamed. The best plan is to thrust a point of the thermo-cauteiy into 
the gland, and allow it to ^rmk or to discharge its contents. I think this treatment 
is better than that advised of destroying the gland with potassa fusa, or of dusting it 
oyer with the red oxide of mercury. 

As to the best mode of evacuatmg gland abscesses, it will be observed that most of 
the plans of treatment recently advocated have these common features — a small ^ 
opemng, and no handling of the gland after the pus has been let out Thus Sir James ^ 
Faget^ advised a small puncture some two lines in length, with care to avoid any ^^ 
pressure upon the part Mr. Lawson Tait' went a step ftirther, and recomm^ded ''\ 
that the pus should be drawn off by repeated punctures with a hypodermic syringe. '' 
The same principle underhes Ouersant's plan of evacuating these gland abscesses jby ^' 
a single seton thread, and the mode of treatment also advised by some of puncturing ^' 
the body with a trocar. ^ 

I would, however, most strongly advise that these abscesses should be opened by a - 
single puncture of a fine thermo-cautery point ^ ^ 

1 made a oareM trial of some of the principal methods of treatment advised, and ; 
found none to equal the use of the cautery. ^ The operation takes but a moment, and ' 
I think it is but little more painful than incision with a knife. As the pus escaj)^, no - 
pressure should be exercised upon the part, but the matter allowed to spontaneouslv 
trickle out I think the next best plan of opening these abscesses is by a small ' 
puncture with a tenotome, and subsequent drainage with a small India-rubber tube. 

Dr. Sydney Kinger* has stronrfy advocated the use of the sulphides of potassium, 
sodium, or calcium in cases of gjandular abscess. He asserts that these drugs often 
appear to arrest suppuration, or when pus has formed they hasten the maturation of 
the abscess, render it more circumscribed, and promote a heidthy condition of the 
discharges. For children he advises ftom f^r to i grain or a grain of the sulphide of 
calcium eveiy two or three hours. 

Sinuses are apt to follow upon abscess in connection with strumous glands, and are 
often venr intractable. The plans of treatment available vary greatly according to the 
nature of each case. Often there is not ftee vent for the discharge, and then the 
aperture may be enlarged or the abscess cavity more careftdly drained. More^ com- 
monly the persistence of the sinus depends upon the unhealthy action going on in the 
part. In such cases injections of carbolic acid lotion or of weak solutions of iodine or 
of nitrate of silver may be tried, and this may be combined with gentle pressure by a 
well-adjusted pad in cases where such compression is possible. If several sinuses near 
t^ether are connected with one another by undermined integument, the skin bo 
affected may be slit up and the cavity dressed from the bottom. Iodoform ointment is 
an excellent application in these and like cases. 

Often the detective heding depends upon undermined skin. This skin soon becomes 
sodden or thinned, and is always purplish and unhealthy looking. Under such circum- 
stances it should be without doubt destroyed, as has been repeatedly advised. This 
destruction is best effected by the actual cauteiy. It is much more ready, more certain, 
and on the whole less painful than the treatment by potassa ftisa and other caustics. 
Excision of the undermined skin is never desirable. In all these cases of intractable 
suppuration and persistent sinuses, one measure should alwajs be observed, and that is 
to Keep the part at rest This applies especially to mischief in the cervical region. 
Few parts or the body are more constantly in movement than is the neck; and yet 
without taking any precautions to insure that rest that is so indispensable, the surgeon 
is surprised that a suppurating district in a child's neck declines to heal in spite of all 
his treatment In any case where the healing process is disposed to be tardy, I apply 
a stock of gutta-percha to the neck, and insure an absolute quiet for the inflamed and 
irritated parts. This stock is readi^ made, and should have its fixed points above at 
the lower jaw and occiput, and below at the chest and shoulders. K it be well moidded 
over each shoulder, it merely requires a circular band of strapping to maintain it in 
position.* Padding should be appHed at all points where the edge of the stock comes 
m contact with the skin, and if this be done the child can wear the apparatus night and 
day for weeks without much inconvenience. It can be readily removed whem needed 

1 Med. Times and Gasette^ vol. i., 1856, p. 6. 

< British Medical Journal, vol. i., 1871, p. 117. * Lanpet, vol. i., 1874, p. 264. 

* I first take a rough model of the neck with a sheet of PftP«r> And then cut the stock out of a 
piece of gatta-nercha, such as is used for making splints. This is placed in warm water until it ia 
soft enough to oe moulded to the neck. A slit here and there along the edge of the stock is needed 
to ensure a good fit The vertical free borders of the stock should overlap in front in the middle 
line of the neck. 
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to dress or inspect the wound. I have been surprised at the Immense improvement 
th&t has followed upon the use of this simple collar of gutta-percha in cases that, before 
its iise, had appeared most intractable, and feel sure that its more extended application 
would do away with a good many of the more obstinate cases. Sometimes thev may be 
sore at points where the stock should press ; in such cases the head and neck should be 
fixed by the apparatus advised by Sayre for cervical spine disease, the trouble of ap- 
plying such an apparatus being well repaid by the good result that follows. 

Scars, — ^The treatment of the unsightly cicatrices that often follow after scroftdous 
gl&nd disease demands but a brief notice in this place. Any nipple-like projections 
rtiat exist about the scar may be snipped off. Prominent bars ana ridges often disfig- 
ure the cicatrix, and these may sometimes be removed with scissors, and some im- 
provement thereby effected in the appearance of the part. Now and then a scar that 
IS non-adherent, but that is unsightly from its persistentlv purplish color or its irregu- 
larity of sm^ace, may be conveniently excised, provided that the adjacent parts be per- 
fectiy sound and the patient in good health. By this means, if good healmg occurs, a 
clean white linear scar takes the place of the unpleasant scrofulous cicatrix. 

The persistence of many of the scars in struma and a good deal of their unsightliness 
depend upon their being adherent to subjacent parts. To remedy the deformity pro- 
duced by this class of cicatrix, Mr. William Adams haa proposed a very ingenious 
operation.^ The steps of the operation are as follows : 1st. AH the deep adhesions of 
tne scar are divided subcutaneouslv by a tenotome introduced beyond the margin of 
the depressed tissue. 2d. By a little manipulation the cicatrix is everted, or, as it 
were, turned inside out, so that the scar tissue is made very prominent. 3d. Two 
hare-lip pins are passed at right angles to one another through the base of the cicatrix, 
so as to maintain it in its raised and everted position. 4tn. On the third day the 
needles are removed, and the scar tissue, now swollen and succulent, is allowed to re- 
tarn to the proper level of the skin. Speaking from a knowledge of cases that were 
operated upon several years before the publication of his paper, Mr. Adams asserts 
tnat the depression of the scar does not recur, and that the appearance of the pait is 
considerable improved. 

^ British Medical Journal, yol. i., 1876, p. 534. 
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BARTHOLOW ON ELECTRICITY. New Edition. JustReadt. 

A Practical Treatise on Electricity in its Applications to Medicine. By 
KoBSRTB Bartholow, A.M., M.D., LL.D., Professor of Materia Medica and Gen- 
eral Therapeutics in the Jefferson Medical College of Philadelphia. Second edition, 
thoroughly revised. In one very handsome octavo volume of 292 pages, with 109 
illustrations. Cloth, |2.50. 

COLEMAN'S DENTISTRY. JustReadt. 

A Manual of Dental Surgrery and Pathologry* By Alfred Colbmak, 
L.B.C.P., F.R.C.S., Exam. L.D.S., Etc., Senior Dental Surgeon and Lecturer on 
Dental Surgery to St. Bartholomew's and the Dental Hospitals of London, Late 
President of the Odontological Soc. of 6reat3ritain, etc. Thoroughly revised and 
adapted to the use of American students and practitioners hy Thomas C. Stxll- 
WAQiaT, M.A., M.D.. D D.S., Prof, of Physiology at the Philadelphia Dental Col- 
lege. In one very handsome octavo volume of 412 pages, with 881 illustrations. 
Cloth, $3.26. - 

CORNIL ON SYPHILIS. Just Ready. 

Syphilis, its Morbid Anatomy, Diacrnosis and Treatment. By Y. Cornil, 
Professor to the Faculty of Medicine of Paris and Physician to the Lourcine 
Hospital. Translated with notes and additions hy J. Hskrt C. Simes, M.D., 
Demonstrator of Pathological Histologyin the University of Pennsylvania, and J. 
William Whits, M.D., Lecturer on Venereal Diseases and Demonstrator of Sur- 
gery in the University of Pennsylvania. In one handsome octavo volume of 461 
pages, with 84 illustrations. Cloth, $3.75. 



HARTSHORNE'S ESSENTIALS. New Edition. JustReadt. 

Essentials of the Principles and Praotioe of Medioine. A Handbook for 
Students and Practitioners. By Hbnrt Hartshorke, A.M., M.D., late Professor 
of Hygiene in the University of Pennsylvania. Fifth edition, thoroughly revised 
and much improved. In one handsome royal 12mo. volume of 669 pages, with 144 
illustrations. Cloth, $2.75; half bound, $3. 



HAMILTON ON NERVOUS DISEASES. JustReadt. 

Nervous Diseases, their Description and Treatment. By Allan McLake 
Hamiltok, M.D., Attending Physician to the Hospital for Epileptics and Paraly- 
tics, Blackwell's Island, New York, and at the Out-patients' Department of tne 
New York Hospital. Second edition, thoroughly revised and much improved. In 
one handsome octavo volume of 598 pages, with 72 illustrations. Cloth, $4. 



EDIS ON WOMEN. JustReadt. 
Tlie Diseases of Women. Including their Pathology, Causation, Symptoms, diag- 
nosis and Treatment. A Manual for Students and Practitioners. By Abthur W. 
Edis, M.D. Lond., P.R.C.P., M.R.C.S., Assistant Ohstetric Physician to the Mid- 
dlesex Hospital, late Physician to the British Lying-in Hospital. In one handsome 
octavo volume of ahout 576 pages, with 149 illustrations. Cloth, $3 ; leather, $4. 



KING'S MANUAL OF OBSTETRICS. JustReadt. 
Manual of Obstetrics. By A. F. A King, M.D , Professor of Obstetrics and 
' Diseases of Women and Children in the Medical Department of the Columbian Uni- 
versity, Washington, D. C, and in the University of Vermont, etc. In one very 
handsome 12mo. volume of 821 pages, with 58 illustrations. Cloth, $2. 



LEISHMAN'S MIDWIFERY. Latklt Issued. 

System of Midwifery, Includingr the Diseases of Pregnancy and the 
Pueri)eral State. By William Lbishman, M.D., Begius Professor of Mid- 
wifery in the University of Glasgow, etc. Third American edition, revised hy the 
Author, with additions hy John S. Fabry, M.D., Obstetrician to the Philadelphia 
Hospital, etc. In one large and very handsome octavo volume of 740 pages, with 
205 illustrations. Cloth, H50; leather, $5.50; half Russia, |6. 

HENRY C. LEA'S SON & CO., PHILADELPHIA. 
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STILLS AND MAISCH'S NATIONAL DISPENSATORY. 

Now Ready. 
The National Dispensatory, Oontalnlnff the Natural History, Ohemistry, 
Pharmacy, Actions and Uses of Medlolnes, including those recognized in 
the Pharmacopoeias of the United States, Great Britain and Gennany, with numer- 
ous references to the French Codex. By Alfkbd Still^, M.D., LL-D., Professor 
of Theory and Practice of Medicine and of Clinical Medicine in the University of 
Pennsylvania, and Johk M. Maisch, Phar.D., Professor of Materia Medica and 
Botany in the Philadelphia College of Pharmacy, Secretary to the American Pharma- 
ceutical Association. Second edition, thoroughly revised, with numerous additions. 
In one very handsome octavo volume of 1692 pages, with 239 illustrations. Extra 
cloth, $6.75; leather, raised bands^ $7.50; very handsome half Russia, raised bands 
and open hack, $8.25. 

MAISCH'S MATERIA MEDICA. Just Rjbadt. 

A Manual of Organlo Materia Medica. Being'a Guide to Materia Medica of the 
Vegetable and Animal Kingdoms. For the use of Students, Druggists, Pharmacists 
and Physicians. By John M. Maisch, Phar.D., Professor of Materia Medica and 
Botany in the Philadelphia College of Pharmacy. In one very handsome 12mo. 
volume of 451 pages, with 194 beautiful illustrations. Cloth, $2.75. 



STILLE'S THERAPEUTICS. 

Therapeutios and Materia Medioa; a Systematlo Treatise on the Actions 
and Uses of Medical Agrents, Inducfingr their Description and History. 

By Alfred StillIS, M.D., LL.D., Professor of the Theory and Practice of Medi- 
cine and of Clinical Medicine in the Universitv of Pennsylvania. Fourth edition, 
revised and enlarged. In two large and handsome octavo volumes of 1936 pages. 
Cloth, $10; leather, $12; very handsome half Bussia, raised bands, $18. 



PLAYFAIR'S MIDWIFERY. Now Ready. 

A Treatise on the Science and Practice of Midwifery. By W. S. Platfajb, 
M.D., F.B.C.P., Professor of Obstetric Medicine in King's College, London, etc. 
Third American edition, revised by the Author. Edited with additions by Egbert 
P. Habbis, M.D. In one handsome octavo volume of 669 pa^es, with 188 illustra- 
tions. Cloth, $4 ; leather, $6 ; very handsome half Bossia, raised bands, $6.60. 



FLINT'S PRACTICE. New EDmoN. Now Ready. 

A Treatise on the Principles and Practice of Medicine. Designed for the use 
of Students and Practitioners. Pifth edition, thoroughly revised and much im- 
proved. In one large and closely-printed octavo volume of 1160 pages. Cloth, 
$6.60; leather, $6.60; very handsome half Bussia, raised bands, $7. 



SMITH ON CHILDREN. New Edition. Just Ready. 

Complete Practical Treatise on the Diseases of Children. By J. Lewis 
Smith, M.D., Clinical Professor of Diseases of Children in the Belle vue Hospital 
Medical College, New York. Fifth edition, thoroughly revised and rewritten. In 
one handsome octavo volume of 886 pages, with illustrations. Cloth, $4.50; leather, 
$6.50; very handsome half Bussia, raised hands, $6. 



CORNIL AND RANVIER'S PATHOLOGICAL HISTOLOGY. 

Now Ready. 

A Manual of Pathologiccd Histolo^ry. By Y. Corkil, Professor in the Faculty 
of Medicine of Paris, and L. Bakvier, Professor in the College of Prance. Trans- 
lated with Notes and Additions, hy £. O. Shakespeare, M.D., Pathologist and 
Ophthalmic Surgeon to the Philadelphia Hospital, and J. Henry C. SiMXS,M.r>., 
Demonstrator of Pathological Histology in the University of Pennsylvania. In 
one very handsome octavo volume of 8(X> pages, with 860 illustrations. Cloth, $5. 60 ; 
leather, |6.60,* very handsome half Bussia, raised hands, $7. 

HENRY 0. LEA'S SON & CO., PHILADELPHIA. 
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HENRY C. LEA'S SON & OO.'S 

(LATB HBNBT C. LEA) 

OLi^SSIFIED CA:T^LOaUE 

OF 

MEDICAL AND SURGICAL 
:pxj:BiLiio.A.Ti03srs. 

In asking the attention of the profession to the works adterlised in the following 
pages, the publishers would state that no pains are spared to secure a continuance of 
the confidence earned for the publications of the house by their careful selection and 
accurucy and finish of execution. 

lite large number of inquiries received from the prof es^ion for a finer class of bind- 
ings than is usually placed on medical books has induced us to put certain of our 
standard publications in half Russia^- and that the growing taste may be encouraged^ 
the prices have been fixed at so small an advance over the cost of sheep ^ as to place it 
within the means of all to possess a library that shall have attractions as well for the 
eye as for the mind of the reading practitioner. 

The printed prices are those at which books can generally be supplied by book- 
sellers throughout the United States, who can readily procure for their customers any 
works not kept in stock. Where access to bookstores is not convenient, books will be 
3ent by mail post-paid on receipt of the price, and as the limit of mailable weight has 
been removed, no difficulty will be experienced in obtaining through the post-office 
any work in this catalogue. No risks, however, are assumed either on the money or 
on the books, and no publications but our own are supplied, so that gentlemen will in 
most cases find it more convenient to deal with the nearest bookseller. 

A handsomely illustrated catalogue will be sent to any address on receipt of a three 
cent stamp. 

HENRY C. LEA'S SON & CO. 

No8. 706 and 708 Sansom St., Philadelphia, January, 1883. 



PROSPECTUS FOR 1883. 

A NEW WEEKLY MEDICAL JOURNAL 



SUBSOail'TlOlf RATES. 

The Medical News FiveDollars. 

The American Journal of the Medical Sciences . FiveDollars. 

COMMUTATION RATES. 



The Medical News 

The American Journal of the Medical 



}Nine Dollars per 
annum, in adyance. 



THE MEDICAL NEWS. 

A National Weekly Medical Periodical, each Number containing 28 to 
82 Double-Columned Quarto Pages exclusive of Advertisements. 

The unprecedented growth of the subscription list of The Medical News during 
1882, is gratifying to all concerned in its publication, not only as assuring its continued 
success, but as proving that they were not mistaken in supposing that the profession 
felt the need of and would generously ^upport a weekly journal, national in the fullest 
sense of the word, devoted to the best interests of medical science, and conducted with 
the forethought, energy and ability necessary to devise and execute every available 
plan for enhancing its usefulness. Encouraged by this approbation, renewed efforts 
will be made during 1883 by those in charge of The News to strengthen in every w»;jI^ 
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its hold upon the xespect and esteem of the profession. Advocating the highest stand- 
ard of morals and honor, The News will be an unsparing opponent of qnackery, in its 
countless forms. As the recognized national organ of the regular profession, it is the 
chosen vehicle for the conveyance of the most important intelligence from all parts of 
the country. 

The general plan of The News affords ample space for the presentation of articles 
upon all branches of medical science. The opening pages are devoted to Original 
Lectures by the ablest teachers of the day, which are invariably revised by their au- 
thors before publication, thus insuring an authenticity and exactitude otherwise unat- 
tainable. In the department of Original Articles, The News will endeavor, as here- 
tofore, to surpass its contemporaries, both in the intrinsic value of the contributions 
and in the reputation of their authors. Under the caption of Hospital Notes is laid 
open the vast and rich store of clinical information developed in the chief hospitals of 
the globe. The department of Medical Progress consists of condensations of articles 
of importance appearing in the leading medical, pharmaceutical, and scientific journals 
of the world. The Editorial Articles are from the pens' of a large and able Edi- 
torial Board, and discuss living subjects in all departments of medical science in 
a thoughtful, independent and scholarly manner. Important subjects, requiring un- 
usually elaborate Ci-nsideration, are treated in Special Articles. The Proceedings of 
{Societies in all parts of the country afford a means of imparting valuable information, 
for which due space is reserved. For the collection of News Items, and for Correspond- 
ence, The News enjoys an organization similar to that of a daily newspaper, and by 
mail and telegraph receives notice of all professional events of interest through special 
correspondents, located in the following cities : In the United States: Portland, Boston, 
New York, Baltimore, Pittsburgh, Washington, Charleston, New Orleans, Cincinnati, 
Chicago, Detroit, Kansas City and San Francisco. In Canada : Montreal. In Great 
Britain : London and Edinburgh. In Continental Europe : Paris, Berlin, Vienna and 
Florence. In Asia ; Yokohama, Canton, Hong Kong and Calcutta. In South Amer- 
ica : Rio Janeiro and Valparaiso. In Cuba : Havana. Due attention will be paid to 
New Publications, New Instruments and New Pharmaceutical Preparations, and a 
column will be devoted to Notes and Queries. Space is reserved each week for accu- 
rate reports of all changes in the Army and Navy Medical Service. 

The Medical News will appear in a double-columned quarto form, printed by the 
latest improved Hoe speed presses, on handsome paper, from a clear, easily read type, 
specially cast for its use. 

It will thus be seen that The Medical News employs all the approved methods of 
modern journalism in its efforts to render itself indispensable to the profession, and in 
the anticipation of an unprecedented circulation, its subscription has been placed at 
the exceedingly low rate of $5 per annum, in advance. At this rate it ranks as the 
cheapest medical periodical in the world, and when taken in connection with the Amer- 
ican Journal at NINE DOLLARS per annum, it is confidently asserted that a larger 
amount of material of the highest class is offered than can be obtained elsewhere, evea 
at a much higher price. 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 

Edited by I. MINIS HAYS, A.M., M.D., 

IS PUBLISHED quarterly, ON THE FIRST DAYS OF JANUARY, APRIL, JULY AND OCTOBSRy 
EACH NUMBER CONTAINING OVER THREE HUNDRED OCTAVO PAGES, FULLY ILLUSTRATED. 

In commencing the sixty-fourth consecutive year of the publication of the Americajw 
Journal, the publishers announce, with no little pride, that its prospects of continued 
usefulness and attractiveness never were brighter. Being the only periodical in the 
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English language capable of presenting extensive and elaborate articles — the form 
in which the most important discoveries have always been communicated to the pro- 
fession, The American Journal cannot fail to be of the utmost value to physicians 
who would keep themselves au courant with the medical thought of the day. It may 
justly claim that it numbers among its contributors all the most distinguished members 
of the profession, that its history is identified with the advances of medical knowledge, 
and that its circulation is co-extensive with the use of the English language. 

Daring 1883 The Journal will continue to present those features which have long 
proved so attractive to its readers. 

The Original Department will consist of elaborate and richly illustrated articles 

from the pens of the most eminent members of the profession in all parts of the country. 

The Eeview Department will maintain its well-earned reputation for discernment 

and impartiality,' and will contain elaborate reviews of new works and topics of the 

day, and numerous analytical and bibliographical notices by competent writers. 

Then follows the Quarterly Summary op Improvements and Discoveries in the 
Medical Sciences, which, being a classified and arranged condensation of important 
articles appearing in the chief medical journals of the world, furnishes a compact 
digest of medical progress abroad and at home. 

The subscription price to the American Journal of the Medioal Sciences has 
never been raised during its long career. It is still sent free of postage for Five Dollars 
per annum in advance. 

Taken together the Journal and News combine the advantages of the elabo- 
rate preparation that can be devoted to a quarterly, with the prompt conveyance of 
intelligence by the weekly ; while, by special management, duplication of matter is ren- 
dered impossible. 

It will thus be seen that for the very moderate sum of NINE DOLLARS in advance 
the subscriber will receive free of postage a weekly and a quarterly journal, both repre- 
senting the most advanced condition of the medical sciences, and containing an equiva- 
lent of more than 4000 octavo pages, stored with the choicest material, original and 
selected, that can be furnished by the best medical talent of both hemispheres. It would 
be impossible to find elsewhere so large an amount of matter of the same value offered 
at so low a price. 

Gentlemen desiring to avail themselves of the advantages thus offered will do well to 
forward their subscriptions at an early day, in order to insure the receipt of complete 
sets for 1883. 



The safest mode of remittance is by bank check or postal money order, drawn 
to the order of the undersigned ; where these are not accessible remittances for subscrip- 
tioi>8 may be made at the risk of the publishers by forwarding in registered letters. 
Address, 

Henry C. Lea*s Son & Co., Nos. 706 and 708 Sansom St., Philadelphia, Pa. 



* 



♦ 



Communications to both these periodicals are invited from gentlemen in all 
parts of the country. Original articles contributed exclusively to either periodical are 
liberally paid for upon publication. When necessary to elucidate the text illustrations 
will be furnished without cost to the author. 

All letters pertaining to the Editorial Department of The Medical News and 
The American Journal of the Medical Sciences should be addressed to the 
Editorial Offices, 1004 Walnut Street, Philadelphia. 

ALL letters pertaining to the Business Department of these journals should be addressed 
txclusively to Henry C. Lea's Son & Co., 706 and 708 Sansom Street, Phila., Pa. 
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fkVNQUSON (ROBLEY), M.D., 

-^^ halt Professor of Institutes of Medicine in Jefferson Medical College^ Philadelphia. 

MfiDICAL LEXICON; A Dictionary of Medical Science: Con- 
taining a concise explanation of the various Subjects and Terms of Anatomy, Physiology, 
Pathology, Hygiene, Therapeutics. Pharmacology, Pharmacy, Surgery, Obstetrics, Medical 
Jurisprudence and Dentistry. Notices of Climate and of Mineral Waters; FormulaD for 
Officinal, Empirical and Dietetic Preparations; with the Accentuation and Etymology of 
the Terms, and the French and other Synonymes ; so as to constitute a French as well aF an 
English Medical Lexicon. A New Edition, thoroughly Beyised, and very greatly Mod- 
ified and Augmented. By Richard J. Dunglison, M.D. In one very large and hand- 
someroyal octavo volume of over 1100 pages. Cloth, $6 50 ; leather, raised bands, $7 60; 
very handsome half Russia, raised bands, $8. 
The object of the author from the outset has not been to make the work a mere lexicon or 
dictionary of terms, but to afford, under each, a condensed view of its various medical relations, 
and thus to render the work an epitome of the existing condition of medical science. Starting 
with this view, the immense demand which has existed for the work has enabled him, in repeated 
revisions, to augmentits completeness and usefulness, until at length it has attained the position 
of a recognized and standard authority wherever the language is spoken. 

Special pains have been taken in the preparation of the present edition to maintain this en^ 
viable reputation During the tea years which have elapsed since the last revision, the additions 
to the nomenclature of the medical sciences have been greater than perhaps in any similar perio d 
of the past, and up to the time of his death the author labored assiduously toincorporate every- 
thing requiring the attention of the student or practitioner, ^ince th^n, the editor hs^s been 
equally industrious, so that the additions to the vocabulary are more numerous than in any pre- 
vious revision. Especial attention has been bestowed on the accentuation, which will be found 
masked on every word. The typographical arrangement has been much improved, rendering 
reference much more easy, and every care has been taken with the mechanical execution. The 
work has been printed from new type, small but exceedingly clear, with an enlarged page, so 
that the additions have been incorporated with an increase of but little over a hundred pages, 
and the volnm^d now contains the matter of at least four ordinary octavos. 



A book well known to our readers, and of which 
every American ought to be proud. When the learned 
author of the work passed away, probably all of us 
feared lest the book should not maintain its place 
in the advancing science whose terms it defines. For- 
tunately, Dr. Richard J. Dunglison, having assisted his 
father in the reviedon of several editions of the work, 
and having been, therefore, trained in the methods and 
imbued with the Bj)irit of the book, has been able to 
edit it, not i^ the patchwork manner so dear to the 
heart of book editors, so repulsive to the taste of intel- 
ligent book readers, but to edit it as a work of the kind 
should be edited— to carry it on steadily, without jar 
ox interruption, along the grooves of thought it ha« 
travelled during its lifetime. To show the magnitude 
of the task which Dr. Dunglison has assumed and car- 
ried through, it is only necessary to state that more 
than six thousand new subjects have been added in the 
present edition.— P/ttia. JU$d. ZVme«, Jan. 8, 1874. 

About the first book purchased by the medical stu- 
dent is the Medical Dictionary. The lexicon explana- 
tory of technical terms Is simply a sine qua nan. In a 
science so extensive, and with such collaterals as medi- 
cine, it Is as much a necessity also to the practising 
physician. To meet the wants of students and most 
physicians, the dictionary must be condensed while 
comprehensive, and practical while perspicacious. 1 1 
was because Dunglison's met these indications that it 
boeame at once the dictionary of general use wherever 
medicine was studied in the English language. In no 
former revision have the alterations and additions been, 
so great. M.orethan six thousand new subjects and terms 
have been added .The chief terms have been set in black 
letter, while the derivatives follow in small caps; an 
arrangement which greatly facilitates reference. We 



may safely confirm the hope ventured by the editor 
*' that the work, which possesses forhima filial as well 
as an individual interest, will be found worthy a con- 
tinuance of the position so long accorded to it as a 
standard authority ."—(7tn(»nna^t CliniCi^ Jan. 10, 1874. 

It has the rare merit that it certainly has no rival 
in the English language for accaracy and extent of 
references.— Z^ondon Medical Qaaette . 

As a standard work of reference, as one of the best, 
if not the very best, medieal dictionary in the Eng- 
lish language, Dungllson's work has been well known 
for about forty years, and needs no words of praise 
on our part to recommend it to the members of the 
medical, and, likewise, of the pharmaoentlcal pro- 
fession. The latter e^eoially are in need of such a 
work, which gives ready and reliable Information 
on thousands of subjects and terms which they are 
liable to encounter in pursuing their dally avoca- 
tions, but with which they cannot be expected to be 
familiar. The work before us fully Buppliee thie 
want. — Am. Journ. of Pharm.^ Feb. 1874. 

A valuable dictionary of the terms employed In 
medicine and the allied sciences, and of the rela- 
tions of the subjects treated under each head*. It re- 
flects great credit on its able American author, and 
well deserves the authority and popularity it has 
obtained.— £riNtfA Med. Journ.,Ooi. 31, 1874. 

Few works of this class exhibit a grander mpnn- 
ment of patient research and of scientific loreTThe 
extent of the'sale of this lexicon Is snfBcleat to tes- 
tify to its usefulness, and to the great service con- 
ferred by Dr. Robley Dunglison on the profession, 
and indeed on others, by its issue. — London Lancet . 
May 18, 1875. 



flOBLYN (RICHARD D.), M,D. 

^"a dictionary of the terms used in medicine and 

THE COLLATEKAL SCIENCES. Revised, with numerous additions, by Isaac Hayb, 
M.D.jlate Editor of The American Journal of the Medieal Sciences. In one large 
r<^al 12mo. volume of 520 double-columned pages. Cloth, $1 50 ; leather, $2 00 
It is the best book of definitions we have, and ought always to be upon the student's table.— iSou^/iora^ 
Med. and Surg. Journai. 

ODWELL {G. F.l F.R.A,S., fi-c. 
A dictionary of SCIENCE: Comprising Astronomy, Chem^ 

istry, Dynamics, Electricity, Heat, Hydrodynamics, Hydrostatics, Light, Magnetisxxx 
Mechanics, Meteorology, Pneumatics, Sound and btatics. Preceded by an Essay on tli^ 
History of the Physical Sciences. In one handsome octavo voliun^e of 694 jpages, wit;]^ 
many illustrations. Cloth, $5. Digitized by GOOglC 
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J CENTURY OF AMERICAN MEDICINE, 1776-1876. By Doctors B. H. 
^^ Clarke, H. J. Bigelow, S. D. Gross, T. Qt. Thomas and J. S. Billings. Inone very hand- 
some 12mo. volnme of ahout 350 page^. Cloth, $2 25. 

This work appeared in the pages of the American Journal of the Medical Sciences during the 
jear 1876. As a detailed account of the development of medical science in America, by gentle- 
men of the highest authority in their respective departments, the profession will no doubt wel- 
Qome it in a form adapted for preservation and reference. 



J^EILL {JOHN), M.D., and J^MITff (FRANCIS 6?.), M.D., 

Prof, of the Institutes of Medicin« tnthe Univ. ofPenna 

AN ANALYTICAL COMPENDIUM OF THE VARIOUS 

BRANCHES OF MBDICAL SCIBNCE ; for the Use and Bxamination of Students. A 
New Edition, revised and improved. In one very large and handsomely printed royal 12mo. 
volume, ol 974 pages, with 374 wood-cuts. Cloth, $4 ; strongly boundin leather, with 
raised bands, $4 75. 



rjARTSRORNE [HENRY), M.D., 

-*-* LatB Professor of Hygiene in the University of Pennsylvania. 

A CONSPECTUS OF THE MEDICAL SCIENCES; containing 

Handbooks on Anatomy, Physiology, Chemistry, Materia Medica, Practical Medicine 
Sulfgery and Obstetrics. Second Edition, thoroughly revised and greatly improved In 
one large royal 12mo. volume of 1028 closely printed pages, with 477 illustrations on 
wood. Cloth, $4 25 ; leather, $5 00. 
Wecansay with the strictest truth thatit is the ) worthy. If students must have a conspectus, they 
kest work of the kind with which we arbacqaainted. will be wise to procure that of Dr. Hartsho^e ~ 
It embodies in a condensed form all recent contribu- Detroit Rev. of Med and Pkarm Ana 1874 
tions to practical medicine, and Ik therefore useful m^ ^ ^ wur u •» -» »o'-* 

to every busy practitioner throughout our country, „^t «T ! a u^ ^^ *® ™^°7 redeeming features 
besides belnj admirably adapted to the use of stJl °2l P°«n'f' 2^ ^'I oiners and U the best we have 
deats of medicine. Tlie book Is faithfully and ably ' llJ^^^Pj- «f {sJiornf ^^^^^^^^ much skill in gon- 
executed.-(7/^W(wf on Med. /oMrn.. April, 1876 ^ | f!/^!!; *"•,/' ^* ^^^^ adapted to the physician in 
mu _ , , , . , . .j\ . ,. . >c"^« P«^actlce, who can give but limited lime to the 
The work Is Intended as an aid to the medical »"--«u— « » ^^ .^i'... .. . i«iu« ku me 

student, and as such appears to fulfil admirably Its 
object by itsexcellent arrangement, the full compi- 



lation of facte, the perspicuity aud terseness of lan- 
guage, and the clear and instructive Illustrations 
in some parts of the work. — American Journ. of 
Pharmacy, Philadelphia, July^ 1874. 

The volume will be found useful, not only to stu- 
dents, but to many others whomay desire torefresh 
their memories with the smallest possible expendi- 
ture o! time.— .y. r. Med. Journal^ Sept. 1874. 

The student will find this the most convenient and 
useful book of the kind on which he can lay hie 
band. — Pacific Med. and Surg. Journ. , Aug. 1874. 

Tills is the best book of Its kind that we have ever 
examined. It is an honest, accurate aud concise 
oompend of medical sciences, as fairly as possible 
representing their present condition. The ohangee^ 
and the additions have been so judicious and tfao> 
rough as to render It, so far as It goes, entirely trust- 



familiarlzing of himself with the important changes 
which have been made since he attended lectures 
The manual of physiology has also been improved 
and gives the most compreTiensive view of the latest 
advances in the science possible In the space devoted 
to the subject. The mechanical ex'scutlon of the 
book leaves nothing to be wished fov^^Peninsular 
Journal of Medicine, Sept. 1874. 

After carefully looking through this conspectus. 
we are constrained to say that it Is the most com- 
plete work, especially In its illustrations, of its kind 
that we have %^6n..— Cincinnati Laneet^ Sept. 1874, 

The favor with which the first edition of 4hls 
Compendium was received, was an evidence of its 
various excellences. The present edition bears evi- 
dence of a careful and thoroagh revision. Dr. Harts- 
borne possesses a happy faculty of seizing upon the 
salient points of each subject, and of presenting them 
in a concise and yet perspicuous maimer.— i^eaven- 
worth Med. Herald, Oct. 1874 



rUDLOW{J.L,), MJ>. 
A MANUAL OP EXAMINATIONS upon Anatomy, Physioloffv 

Surgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy and' 
TherapeuUos. Towhich is added a Medical Formulary. Third Edition, thoroughly reviied 
and greatly extended and enlarged. In one handsome rcyol 12mo. volume of 816 
large pages, with 370 illustrations Cloth, $3 25 ; leather, $3 75. 
Ihe arrangement of this volume in the form of question and answer renders it especially suit- 
able for the office examination of students, and for those preparing for graduation. 



rpANNER {THOMAS HA WKES), M.D., (re. 

^ A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG- 

NOSIS. Third American from the Second London Edition. Revised and Bnlarifed by 
TiLBUBT Fox, M. D., Physician to the Skin Department in University College Hospital 
London, (fco. In one small ]2mo. volnme of ahout 375 pages. Cloth, $1 50. * 



8HARPEY AND QUAIN'S HUMAN ANATOMY. 
Revised by Joseph Lbidt, M.D., Prof of Anat. in 
Univ. of Penn In two octavo vols, of about 1300 
pages, with 611 illustrations. 



HEATH'S PRACTICAL ANATOMY. From Second 
London Edition, i»lth addlilcnsby W W. Kbe» 

M.D. In one 12mo. volnme of 578 r —..--? 

woodcuts. Digitized by ^ 



;r6S§!^ 



6 Henry C. Lea's Son &.Co.'s Pttblioations — (^Anaiomy). 

CLRAY (HENRY), F.R.S., 

17^ Lecturer on Anatomy at 8t. Oeorgel's MospUtU, London. 

ANATOMY, DESCRIPTIVE AND SURGICAL. The DrawiDgs by 

H. V. Carter, M.D.,sndDr. Westmacott. The Disseotions jointly by the Author si^d 
Dr. Garter. With an Introduotion on Oeneral Anatomy and Development by T. 
Holmes, M.A., Surgeon to St. George's Hospital. A New American, from the Eighth 
Enlarged and Improved London Edition. To which is added the Second American from the 
latest English Edition of '* Landmarks, Medical ahd Surgical, " by Luther Holdem, 
F.R.C.S., author of ''Human Osteology,'' "A Manual of Dissections," etc. In one 
magnificent imperial octavo volume of 993 pages, with 523 large and elaborate engray. 
ings on wood. Cloth, $6 ; leather, raised bands, $7; half Russia, raised bands, $7 5D. 
The author has endeavored in this work to cover a more eztendedrange of subjects than is cus- 
tomary in the ordinary text-books, by giving not only the details necessary for the student, but 
also the application of those details in the practice of medicine and surgery, thus rendering it both 
a guide for the learner and an admirable work of reference for the active practitioner. The en- 
gravings form a special feature in the work, many of them being thesise of nature, nearly all 
original, and having the names of the various parts printed on the body of the cut, in place of 
figures of reference, with descriptions at the foot. They thus form a complete and splendid series, 
which will greatly assist the studentin obtaining a clear idea of Anatomy, and will also serve to 
refresh the memory of those who may find in the exigencies of practice the necessity of recalling 
the details of the dissecting room. Combining, as it does, a complete Atlas of Anatomy, with 
a thorough treatise on systematic, descriptive and applied Anatomy, the work will be found of 
great service to all physicians who receive students in their offices, relieving both preceptor and 
pupil of much labor in laying the groundwork of a thorough medical education. , 

To the present edition has been appended the recent work by the distinguished anatomist, 
Mr. Luther Holden — "Landmarks, Medical and Surgical" — which gives in a clear, condensed 
and systematic way, all the information by which the practitioner can determine from the ex- 
ternal surface of the body the position of internal parts. Thus complete, the work, it is believed, 
will furnish all the assistance that can be rendered by type and illustration in anatomical study. 
Notwithstanding the increase of sise, amounting to over 100 pages and 57 illustrations, it will 
be kept, as heretofore, at a price rendering it one of the cheapest works ever offered to the 
American profession. 



The addition of the recent work of Mr. Holden, 
as an appendix, renders this the most practical and 
eomplete treatise available to American atndents, 
who find in it a comprehensive chapter on minute 
anatomy, about all that can be taught on general 
and special anatomy, while its treatment of each 
region, from a surgical point of view, in the valu- 
able section by Mr. Holden, is all that will be essen- 
tial to them in practice.— OAio Medical Beeorder, 
Aug. 1878. 

It is difflcuU to speak in moderatetermsof thU 
new edition of *'Gray." It seems to be as near^ 
perfect as it is possible to make a book devoted to 



any branch of medical science. The labors of the 
eminent men who have successively revised the 
eight editions through which it has passed, would 
seem to leave nothing for future editors to do. The 
addition of Holden's " Landmarks'* will make it as 
indispensable to the practitioner of medicine and 
surgery as it has been heretofore to the student. As 
regards completeness, ease of reference, ntilitj, 
beauty and cheapness, it has no rival. No stu- 
dent should enter a medical school withont it ; no 
physician can afford to have it absent from hie 
library.— £lt. Louis Clin. JSseord, Sept. 1878. 



Also for sale separate — 
TTOLDEN (LUTHER), F.R.C.S,, 

•^•^ Surgeon to 8t. Bartholomew's and the Foundling Hospitals. 

LANDMARKS, MEDICAL AND SURGICAL. Second American, 

from the Latest Revised English Edition, with additions by W. W. Ebbh, M.D., Profea. 
sor o9Arti8tic Anatomy in the Pennsylvania Academy of the Fine Arts, formerly Lec- 
turer on Anatomy in the Philadelphia School of Anatomy. In one handsome 12mo. 
volume, of about 140 pages. Cloth, $1.00. {Just Ready.) 



This little book is all that can be desired within 
its scope, and its contents will be found simply in- 
valuable to the young surgeon or physician, since 
they bring before him such data as he requires at 
every examination of a patient. It is written in 
languiige so clear and concise that one ought almost 
to learn it by heart. No student, once he has seen 



this little volume, will refrain from purchasing it. 
It teaches diagnosis by external examination, ocu- 
lar and palpable, of the body, with such anatomi- 
cal and physiological facts as directly bear on the 
subject. It is eminently the student's and young 
practitioner's \>ools..-~ Physician and Surgeon, Nov. 
1881. 



kJMITH (HENR Y H.), M,D,, arOl ffORNER ( WILLIAM E.), M.D., 

Prof, of Surgery in the Univ. of Penna., Ac. Late Prqf. of Anatomy in the Univ. ofPenna. 

AN ANATOMICAL ATLAS ; Illustrative of the Structure of the 
Human Body. In one volume, large imperial octavo, cloth, with about six hundred and 
fifty beautiful figures. $4 60. 

HARTSHORNE'S HANDBOOK OP ANATOMY AND 
PHTSIOLOOT. Second Edition, revised. In on» 
royal 12mo.vol.,with220woodcats. Gloth«$l 76. 

aORNBR'S SPECIAL ANATOMY AND HISTOL- 
OGY. Eighth Edition, extensively revised and 
modified. In 2 vols. 8vo., of over 1000 paces. 
with 330 wood-ents. Cloth, $6 00. 



BELLAMY'S STUDENT'S GUIDE TO SURGICAL 
ANATOMY : A Text-book for Students preparing 
for their Pass Examination. With engravings on 
wood. In one royal 12mo. volume. Cloth, $2 26. 

CLELAND' 8- DIRECTORY FOR THE DISSECTION 
OF THE HUMAN BODY. In one small volume, 
royal l2mo. of 182 pages. Cloth, $1 26. 



Digitized by LjOOQ IC 
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A LLEN (HARRISON), M.D. 

"• Professor of Physio logy in tht Univ. of Pa . 

A SYSTEM OF HUMAN ANATOMY: INCLUDING ITS MEDICAL 

and Sargical Relations. For the Use of Practitioners and Students of Medicine. With an 
Introductory Chapter on Histology. ByE. 0. Shakespeare, M D., Ophthalmologist to the 
Phila. Hosp. In one large and handsome quarto Tolume of about 600 double-columned 
pages, with 380 illustrations on 109 lithographic plates, many of which are in colors, 
and about 800 engravings in the text. In six Sections, each in a portfolio. Section I. 
BiSTOLOGT {Just Ready) . Section II. Bones ahd Joints {Just Ready). Section III. 
Muscles and Fascije {Just Ready). Section IV. Arteries, Veins and Lymphatics 
{Nearly Ready.) Section V. Nervous System {In Press). Section VI. Organs op 
Sense, of Digestion and Oenito-Urinart Organs {In Press). Price per section, 
$3 50. For sale by sudseription only, 

extract from introduction. 
It is the design of this book to present the facts of human anatomy i,n the manner best suited 
to the requirements of the student and the practitioner of medicine. The author believes that 
such a book is needed, inasmuch as no treatise, as far as he knows, contains, in addition to the 
text descriptive of the subject, a systematic presentation of such anatomical facts as can be applied 
to practice. • 

A book which will Veat once accurate in statement and concise in terms ; which will be an 
acceptable expression of the present state of the science of anatomy ,* which will exclude nothing 
that can be made applicable to the medical art, and which will thus embrace all of surgical im- 
portance, while omitting nothing of value to clinical medicine, — would appear to have an excuse 
for existence in a country where most surgeons are general practitioners, and where there are 
few general practitioners who have no interest in surgery. 

Among other matters, the book will be found to contain an elaborate description of the tis- 
sues ; an account of the normal development of the body ; a section on the nature and varieties 
of monstrosities ; a section on the method of conducting post-mortem examinations ; and a sec- 
tion on the study of the superficies of the body taken as a guide to the position of the deeper 
structures. These will appear in their appropriate places, duly subordinated to the design of 
presenting a text essentially anatomical. 



A book like this is an ideal rarely realized. It 
will dn, we have no doabt, 'what its accomplished 
aathor hopes, '*make anatomy- what unfurtYinately 
it rarely is— an interesting stw/y." It has long 
been an opprobrium to America that our anatimical 
text-books were all foreign, but this work will re- 
move the stigma. It is a mine of wealth in the in- 
formation it gives. It differs from all preceding 
anatomies 4n its scope, and is, we believe, a vast 
improvement upon them all. The chief novelty 
about the book, and really one of the greatest needs 
in anatomy, is the extension of the text to cover not 
only anatomical descriptions, bat the nses of anato- 
my in studying disease. This is done by stating the 
narrower topographical relatione, and also the wider 
clinical relations of the more remute parts, by giving 
a brief acoount of the uses of the varions organs, and 
by qaotln g oases which iUnstrate the ** localization of 
diseased action.'* Dr. Shakespeare has famished the 
Section on Histology, and it is well don6. The Sec- 
tion on the Bones and Joints shows on every page 
evidences of Dr. Allen's wide learning and jndicioas 
fielection of material, embarrassing by its very rich- 
Bestf. The plates are beantifal specimens of work 
by one who long since won a deserved reputation as 
an artist.— rA« Medical News, October 21, 1883 



It is to be considered a study of applied anatomy 
in its widest sense — a systematic presentation of 
such anatomical facts as can be applied to the prac- 
tice of medicine as well as of surgery. Oar aathor 
is concise, accurate andpractiaal in his statements, 
and succeeds admirably in infasing an interest into 
the study of what is generally considered a dry 
sabject. The department of Histology is treated in 
a ma»iiterly manner, and the ground is travelled 
over by one thoroughly familiar with it. The illus- 
tration s are made with great care, and are simply 
superb. It would be impossible, except in a gene- 
ral way, to point out the excellence of the work of 
the author in the second section, that devoted to 
the consideration of the Bones and Joints. There 
is as much of practical application of anatomical 
points to the e very-day wants of the medical clini- 
cian as to those of the operating surgeon. In fact, 
few general practitioners will read the work with- 
oot a feeling of surprised gratification that so many 
points concerning which they may never have 
thought before are so well presented for their con- 
sideration. It is a work which is destined to be 
the best of its kind in any language. — Medical 
B^ord, Kov. 25, 1882. 



PLJLIS (GEORGE VINER), 

-^ Emeritus Professor of Anatomy in UniversHy College, London, 

DEMONSTRATIONS OP ANATOMY; Being a Guide to the Know- 
ledge of the Human Body by Dissection. By Gborob Yinbr Ellis, Emeritus Professor 
of Anatomy in University College, London. From the Eighth and Revised London Edi- 
tion. In one very handsome octavo volume of over 700 pages, with 249 illustrations. 
Cloth, $4.25 ; leather, $5.25. 



Bills' Demonstrations is the favorite text-book 
of the Bn^rlish student of anatomy. In passing 
tfaroo^li eight editions it has been so revised and 
kdapted to the needs of the student that it would 
i«em tbat It had almost reached perfection in this 
ipecial line. The descriptions are clear, and the 
nethods of pursuing anatomical investigations are 
fiven ^rltlx such detail that the book is honestly 
«Btitled to its name.— ;S^ Louis Clinical Record, 
June, 1879. 



As a dissector, or a work to have in hand and 
study while one is engaged in dissecting, we re- 
gard it as the very best work extant, which is cer- 
tainly saying a very great deal. As a text-book io 
be studied in the dissecting-room, it is superior to 
any of the works upon anatomy. — Cinoinnaii Med. 
News, May 24, 1879. 

We most unreservedly recommend it to every 
practitioner of medicine who can possibly get it — 
Va. Med. Monthly, June, 1879. 



XTTILiSON {ERASMUS), F.R,S. 

^^ JL system of human ANATOMY, General and Special. Edited 

by W. H. QoBRKCHT, M.D., Professor of General and Surgical Anatomy in the Medical Col- 
le^e of Ohio. Illustrated with three hundred and ninety-seven engravings on wood . Iik 
one large and handsome octavo yolume, of over 600 pages. Cloth, $4 ; leather, $5. J\^ 
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FkALTON {JOHN (7.), M.D., 

'^ Prcifesaor of PhyHology in the College of Physicians and Surgeons ^ New Tork.A^. 

A TREATISE ON HUMAN PHYSIOLOGY. Designed for the use 

of Students and Practitioners of Medicine. Seventh Edition, thorouglily revised and rewrit- 
ten. In one very beautiful octavo volume, of 722 pages yMh 252 besiutitul ecgravings 
on wood. Cloth, $5 00 ; leather, $6 00 -, very handsome half Russia, raised bands, $6 50. 
{^Jiist Ready.) 
The reputation which this work has acquired, as a compact and convenient summary of the 
most advanced condition of human physiology, renders it only necessary to state that the au- 
thor has assiduously labored to render tlie present edition worthy a continuance of the marked 
favor accorded to previous issues, and that 'every care has been bestowed upon the typographi- 
cal execution to mnke it, as heretofore, one of the handsomest productions of the American press. 



The merits of Pruf.Daltun'Htextbook, bis emooch 
and pleasing style, the remarkable charnesH of his 
descriptioas, which leave not a chapter obscure, 
his cantious judgment and the general correctness 
of his facts, are perfectly known. They have made 
his text-book the one most familiar, perhaps, to 
American students. — Med. Record^ March 4, 1882^ 

This very popular work appears in Us present 
edition somewhat diminished in sixe from conden- 
sation of certain sections, but increased in availa- 
bility for every-day use. It has undergone very 
close revision, and expounds the science ap to the 
latest discoveries. The author, as in former edi- 
tions, serves his material in highly assimilable 
atjle.— Louisville Med. Ntws, Feb. 25, 1882. 

Certainly no physiological work has ever issued 
from the press that presented its subject matter in a 



clearer and more attractive light. Aimost every page 
bears evidence of the exhau-^tive revision that has 
taken place. The material is placed in a more com- 
pact form, yet its de.ightful charm is retained, and 
no (subject is thrown into obscurity. Altogether thiu 
edition is far in advance of any previous one, and 
will tend to keep the profession posted as to the most 
recent additions to our physiological knowledge.— 
Michigan Medical News, April, 1882. 

This text-book of physiology has always been a 
great favorite. The clear descriptions, the easy 
mode of writing, the handsome black-ground wood- 
cuts, have each had their share in winning this pop- 
ularity. That it has now reached its seventh edition 
is proof enough of the value placed upon it by tiie 
profession. — Canada Medical and Surgical Jour- 
natt June, 1882. 



flARPENTER ( WILLIAM B.), M, />., F. E. S., F.G.S., FL.S., 

^ Registrar to University of London, etc . 

PRINCIPLES OF HUMAN PHYSIOLOGY; Edited by HenryPower, 

M.B. Lond., F.R.C.S., Examiner in Natural Sciences, University of Oxford. A New 
American from the Eighth Revised and Enlarged English Edition, with Notes and Addi- 
tions, by Francis G.Smith, M.D., Professor ol thelnstitutesof Medicinein the Univer- 
sity of Pennsylvania, etc. In one very large and handsome octavo volume, of 1083 pages, 
with two plates and 373 engs. on wood. Cloth, $5 50; leather, $6 50; half Russia, $7. 

new a year or two ago, looks now as if it had been a 
received and establiflhed fact for years. In this ency 



We have been agreeably surprised to find the vol- 
ume so completein regard to the structure and func- 
tions of the nervous system in all Its relations, a 
subject that, in many respects, Isoneof themostdifS- 
cult of all, in the whole range of physiology, upon 
which to produce a full and satisfactory treatise of 
the class to which the one before us belongs. The 
additions by the American editor give to the work as 
it is a considerable value beyond that of the last 
English edition. In conclusion, we can give our cor- 
dial recommendation to the work as it now appears. 
The editors have, with their additions to the only 
work on physiology in our language that, in the full- 
est sense of the word, is the production of a philoso- 
pher as well as a physiologist, brought it np as fully 
as could be expected, if not desired, to the standard 
of our knowledge of its subject at the present day. 
It will deservedly maintain the place it has always 
had in the favor of the medical profession. — Journ. 
of Nervous and Mental Disease^ April, 1877. 

Such enormous advances have recently been made in 
our physiological knowledge, that what was perfectly 



clopeedlc way this work is unrivalled. Here, as it seems 
to us,isthegreatvaiueoftbebook; one is safe in send- 
ing a student to it for information on almost any given 
subject, perfectly certain of the fulness of information 
it will convey, and well satisfied of the accuracy with 
which it will there be found stated. — London Med 
Times and Gazette, Feb. 17, 1877. 

Themeritsof ''Carpenter's Physiology" are so widely 
known and appreciated that we need only allude briefly^ 
to the fact that in tbelatestedition w ill |^e found a eomJ 
prehensive embodiment of the results of recent physio 
logical investigation. Care haH been taken to preserVv 
the practical character of the original work. In fatj 
the entire work has been brought up to date, and beain 
evidence of the amount of labor that has been bestowej 
upon it by its distinguished editor, Mr. Henry Powei 
The American editor has made the latest additions, li 
order fully to cover the time that has elapsed since tbl 
last English edition.— iV. r. Med. Journal, 3%n . 187 7 J 



POSTER (MICHAEL), M.D., KR.S,, 

J- Professor of Physiology in Oambridge University, England. 

TEXT-BOOK OF PHYSIOLOGY. Second Amerioan from the Latosi 

English Edition. Edited, with Extensive Notes and Additions, by Edward T. RsiCHisKt 
M.D., Late Demonstrator of Experimental Therapeutics in the University of Pennsylvi 
nia. In one handsome royal 12mo. volume of about 1000 pagei, with 269 illustrationl 
Cloth, $3 26 ; leather, $3 76. {Just Issued.) ^ 

It is a pleasing sign to observe the appreciation 
of so thoroughly scientific a work as Foster's " Phy- 



siology" by the American student, an appreciation 
which is amply proven by the fact of the exhaus- 
tion of the first American edition within a twelve- 
month, la its present shape, the work will be 
found thoroughly np to the times, recent advances 
in physiology having been duly noticed by the 
American editor.— Jfed. Record, Nov. 26, 1881. 

The first American edition having been exhausted 
in the short period of one year, the editor has avail- 
ed himaelf of the opportunity to revise carefully the 
material added to the text of the former edition, and 
to make snob additions as recent advances in ex- 
pertmental phvstology call for. This work will 



long hold Us place as a standard text-book on ph' 
Biology —Phila. Med. and Surg Reportjtr, No 
26, 1881. 



OABPBNTBB'8 PBIZB B88AT OH THB USB AND 
ABosB or Alcoholic Liqdorb im Health Airn Dis- 
BASS. New Bdition, with a Preface by D. P. Cox> 



The readers ol the former American edition w| 
doubtless agree that there is no better text book « 
physiology than this, in pi Int. Besides beinif cl« 
and simple in its statements, it is abreast with t 
very latest researches, and these are presented 
an instructive, and, indeed, in an entertaining »tvl 
A most admirable work, this new edition of it ^ 
prove acceptable, not only to younger stitden* 
but also to physicians who still wish to base th 
treatment of the abnormal on a knowledge of 
mal conditions of the hoAy.-^Bvffalo Meet 
Surg. Journ., Deo. 1881. 



DIB, M.D., and explanations of ■oientillc "vr 
In one small 12mo. volume of 178 pacea. C!i 
60 cents. * 
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A TTFIELD {JOHN), Ph.D.. 

•*^ Professor of Practical Chemistry to the Pharmaceutical Society of Great Britain, Stc. 

CHEMISTRY, GENERAL, MEDICAL AND PHARMACEUTICAL; 

Including theChemistry of tbeU. S. Pharmacopoeia. A Manual of the General Principles 
of the Science, and their Application to Medicine and Pharmacy. Eighth Edition, revised 
by theauthor> In one handsome royal l2mo. volume of 701 pages, with 87 illustrations. 
Cloth, $2 50 ; leather, $3 00. 



We have repeatedly expressed our favorable 
opinion of this work, and on the appearance of a 
new edition of it, little remains for as to say, ex- 
cept that we expect this eighth edition to be as 
indiapensable to ns as the seventh and previous 
editions have been. While the general plan and 
arrangement have been adhered to, new matter 
has been added covering the observations made 
since the former edition. The present differs from 
the preceding one chiefly in these alterations and 
in about ten pages of useful tables added in the 
appendix. — Am. Jonrn, of Pharmacy, May, 1879. 

A standard work like Attfield's Cbemistry needs 
only be mentioned by its name, without further 
comments. The present edition contains such al- 
terations and additions as seemed necessary for 
the demonstration of the latest developments of 
chemical principles, and the latest applications of 
chemistry to pharmacy. The author has bestowed 
arduous labor on the revision, and the extent of 
the information thus introduced may be estimated 
from the fact that the index contains three hun- 
dred new references relating to additional mate- 
rial.— Drup-^f^t*' Circular and Chemical Gfasette, 
May, 1879. 

This very popular and meritorious' work has 
low reached its eighth edition, which fact speaks 
in the highest terms in commendation of its excel- 
lence. It has now become the principal text-book 



of chemistry in all the medical colleges in the 
United States. The present edition contains such 
alterations and additions as seemed necessary for 
the demonstration of the latest developments of 
chemical principles, and the latest applications of 
chemistry to pharmacy. It is scarcely necessary 
for us to say that it exhibits chemistry in its pre- 
sent advanced state.— Cincinnati Medical Ifetoe, 
April, 1879. 

The popularity which this work has enjoyed is 
owing to the original and clear disposition of the 
facts of the science, the accuracy of the details, and 
the omission of much which freights many treatises 
heavily without bringingoorrespondinginstruction 
to the reader. Dr. Attfleld writes for students, and 
primarily for medical students ; he always has an 
eye to the pharmacopoeia and its officinal prepara- 
tions; and he is continually putting the matter in 
the text so that it responds to the questions with 
which each section is provided. Thus the student 
learns easily, and can always refresh and test his 
knowledge. — Med. and Surg. Reporter. April 19, *79. 

We noticed only about two vears and a half ago 
the publication of the preceding edition, and re- 
marked upon the exceptionally valuable character 
of the work. The work now includes the whole of 
the chemistry of the pharmacopoeia of the United 
States, Great Britain and India. — New Remedies, 
May, 1879. 
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REENE [WILLIAM 27.), M.D., 

Demonstrator of Chemistry in Med tcnl Department, University of Pennsylvania. 

A MANUAL OP MEDICAL CHEMISTRY. For the Use of Stndentsi 

Based upon Bowman's Medical Chemistry. In one royal 12mo. volume of 310 pages, 
with 74 illustratiouA. .Cloth, $1 75. {Jtist Issued,) 

is well wrltteb, and gives the latest views on | Tbe little work before us is one which we think 
vital chemistry, a anbject with which most physl- will be studied with pleasure and profit. The de- 
dans are not sufficiently familiar. To those who i scrlpt^ons. though brief, are clear,. and In most cases 
may wish to Improve their knowledge In that direc- . sufficient for tbe pnrpose This book will, in nearly 
lion, we can heartily recommend this work as being ail cases, meet general approval. — Am. Jour n. of 
worthyofacarefnlpernsal.— PWZa.ifarf. and <Sw*-^. Pharmacy, April, 1880. 
Reporter. April 24, 18S0. 



flLASSEN (ALEXANDER). 

^-^ Professorinthe Royal Polytechnic School, Ai^B-la-Chfipelle. 

ELEMENTARY QUANTITATIVE ANALYSIS. Translated with 

notes aifcd additions by EoaAR F. Smith, Ph.D., Assistant Prof, of Chemistry in the 
Towne Scientific School, Univ. of Penna. In one handsome royal 12mo. volume, of 324 * 
pages, with 36 illustrations. Cloth, $2 00. 
It is probably the best manual of an elementary { advancing to the analysis of minerals and such pro- 
natare extant, insomuch as Its methodsare the best. | ducts as are met with in applied chemistry. It is 
It teaches by examples, commencing with single . an Indispensable book for students In chemistry.— 
determinations, followed by separations, and then I Boston Journal of Chemistry, Oct. 1878. 

ri ALLOW AY [ROBERT), F.C.S., 

^-^ Prof, of Applied Chemistry in the Royal College of Science for Ireland, etc. 

A MANUAL OF QUALITATIVE ANALYSIS. From the Sixth Lon- 
don Edition. In one handsome royal 12mo. volume, with illustrations. {Preparing.) 

J>EMSBN (IRA). M.D.. Ph.D.. 

professor of Chemistry in the Johns HopTtins University. Baltimore. 

PRINCIPLES OF THEORETICAL CHKMISTRY, with special reference 

to the Constitution of Chemical Compounds. New Edition. In one handsome royal 
l2mo. volume of ahout 35Q pages. (Preparing.) 



BOWMAN'S INTRODUCTION TO PRACTICAL 
CHEMISTRY, INCLrDING ANALYSIS. Sixth 
American, from the Sixth London Edition. In one 
royal 12mo. volnme, with Illustrations. 

WOHL.BB AND FITTIO'S OUTLINES OP ORGANIC 
CHEMISTRY. Translated.with additions, from the 
Eigbth German Edition. By Ira Rbmsbn, M.D., 
Ph. I>. , Prof, of Chemistry and Physics in Williams 



College, Mass. In one royal 12mo. rolnme o.' 6li0 
pages. Cloth, $8. 

LBHMANK'S MANUAL OP CHEMICAL PHYSIOL- 
OGY. Translated from the German, with Notes 
and Additions, hy J. Chestow Morrtr, M.D. With 
Ulnstratlons on wood. In one octavQfTtilnme of 
336 pages. Cloth, $2 26. 
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WNES (GEORGE), Ph,D. 
A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and 

Practical. Revised and corrected by Hbnbt Watts, B.A., F.R.S., author of *'A Diction- 
ary of Chemistry," etc. A New American, from the Twelfth and Bnlarged London 
Edition. Edited by Robert Bbidoks, M.D. In one large royal 12mo. rolnme, 
of 1031 pages, with 177 illustrations and a colored plate. Cloth, $2 75 ; leather, $3 25. 

what formidable magnltade with its more than a 
thoasand pages, but with less than this no fair repre- 
sentation of chemistry as it now is ean be f^ven. The 
type is small bat very clear, and the sections are very 
lucidly arranged to facilitate stndy and reference.— 
Med. and Surg. Reporter ^ Aug. 3, 1878. 

The work is too well known to American stndentt 
to need any extended notice; snflSce it to say that 
the revlKioD by the English editor has been faithfally 
done, and that Professor Bridges has added some 
fresh and valuable matter, especially in the inor- 
ganic chemistry. The book has always been a fa- 
vorite in this conntry, and in its new shape bids 
fair to retain all its former prestige. — Boston Jour, 
of Chemistry, Ang. 1878. 

It will be entirely unnecessary for us to make any 
remarks relating to the general character of Fownes* 
Manoal. For over twenty years it has held t?ie fore- 
most place as a text-book, and the elaborate and 
thorough revisions which have been made from time 
to timeleavelittlechance for any wideawake rivalto 
step before It.—Canadian Pharm. Jour.^ Aug. 1878. 
As a manual of chemistry it is without a superior 
In the language.— Ifd. Med. Jour., Ang. 1878. 



This work, inorganic and organic, is complete In 
one convenient volume. In its earliest editions it 
was fnlly up to the latest advancements and theo- 
ries of that time. In Its present form, it presents, 
in a remarkably convenient and satisfactory man- 
n<^r, the principles and leading facts of the obemlHtry 
of to-day. Concerning the manner In which the 
various subjects are treated, much deserves to be 
said, and mostly, too, In praise of the book. A re- 
view of such a work as Fotones* Ohemistry within 
the limits of a book-notice for a medical weekly is 
simply out of the question. — Cincinnati Lancet and 
Clinic, Dec. 14. 1878. 

When we state that, in our opinion, the present 
edition sustains in every respect tbe high reputation 
which Us predecessors have acquired and enjoyed, 
we express therewith our full belief in its Intrinsic 
value as a text-book and work of reference. — Am. 
Journ. of Pharm., Aug. 1878. 

The conscientious care which has been bestowed 
upon it by the American and English editors renders 
it still, perhaps, the best book for the student and the 
practitioner who would keep alive the acquisitions 
of his student days. It has, indeed, reached a some- 
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DLOXAM (C. L.), 

J^ ProfesBO r of Ohem istry in King* s Col lege , London . 

CHEMISTRY, INORGANIC AND ORGANIC. New Edition. In one 

yery handsome octayo volame, of about 700 pages, with about 300 illastrations. {Pre- 
paring.) 

WES (FRANK), D.Sc, London. 

Senior Science- Master at the High School, Neweastle-under-Lyme, etc. 

AN ELEMENTARY TREATISE ON PRACTICAL CHEMISTRY 

AND QUALITATIVE INORGANIC ANALYSIS. Specially adapted for Use in the 
Laboratories of Schools and Colleges and by Beginners. Second American from the 
Third and Revised English Edition. In one yery handsome royal 12m o. yolnme of 
372 pages, with 47 illustrations. Cloth, $2 50. {Just Issued.) 

for itself many warm friends and supporters. It 
treats tbe subject well and the tabNs are very clear 
and rvilnKhX^.— St. Louis Med. and Surg. Journ., 
Mar. 1S81. 

This work is not only well adapted for use aa a 
text book in medical colleges, but is also one of the 
bent that a practitioner can have for convenient re- 
ference and Instruction in his llirar/. Asa rule, 
such volumes are too technical and abstruse for 
study without some didactic aid, but tbe volume 
presented is easy of comprehension, and win be of 
great value to college students and busy praetltion* 
ers.— Jm. Med. Bi-Wefkly, April 9, 1881. 

The tab'es particularly demand praise, for they 
are admirably formed, both for convenience of re- 
ference and fulness of information. In short, we 
do not. remember to have met with a book which 
could better serve the stud^'Ut as a guide to the sys- 
tematic fttudy of inorganic chemistry. — Louisville 
Med. News, March 12. 1881. 



The book Is eminently a practical one, and we can 
cordially recommend it as one of the best text-books 
for practical Instruction In the laboratory. The an- 
alytical reactions and methods are those which ex- 
perience has proved to be tbe most accurate, and the 
directions for working are given so fully as to be 
perfectly Intelligible to the undent wlthoutextended 
verbal explanation from the Instructor. — -Boston 
Med. and Surg. Journ., March, 1881. 

A compact manual of qualitative Inorganic analy- 
sis, well suited for class use or for the private stu- 
dent. The book has been carefully revised through- 
out, and some processes have been materially sim- 
•pWHei.—Boston Journ. of Chemistry, March, 1881. 

This Is a valuable work for those about to com- 
mence chemistry, the more ko as by Its use they are 
simultaneously acquainted with the manipulation 
of chemical analysis, a method which is tbe most 
valuable to impart a thorough knowledge of chemis- 
try. It is a very good little book, and will make 

TTOFFMANN (FRED.),A.M^, 
"^^ Ph.D., and 



pOWER (FRED. B.), Ph.D., 

Prof, of Anal. Chem. in Phil. Coll. of Pharmacy 

A MANUAL OF CHEMICAL ANALYSIS, as Applied to the Exarai- 

nation of Medicinal Chemicals and their Preparations. Being a Guide for the Determi- 
nation of their Identity and Quality, and for the Detection of Impurities and Adultera- 
tions. For the Use of Pharmacists, Physicians, Druggists and Manufacturing Chemists, 
and Pharmaceutical and Medical Students. Third Edition, entirely rewritten and much 
enlarged. In one very handsome octavo volume, fully illustrated. {In Press.) 

TJERMANN (L.). 

J. A Professor of Physiology in the University of ZUrich. 

EXPERIMENTAL PHARMACOLOGY. A Handbook of Methods 

for Determining the Physiological Actions of Drugs. Translated, with the author's 
pejusi^sion, and with extensive additions, hy Robert Mbadb Smith, M.D., Demonstrator 
of Physiology in the University of Pennsylvania. {In Frees.) 
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pARRlSH (ED WARD), 

-* Lat€ Pro/esaor of Materia Mediea in the Philadelphia OoUege of Pharmaov. 

A TREATISE ON PHARMACY. Designed as a Text-Book for the 

Student, and as a Guide for the Physician and Pharmaoentist. With many Formnlse and 
Prescriptions. Fourth Bdition, thoroughly revised, by Thomas S. Wieoand. In one 
handsome octavo volume of 985 pages, with 280 illustrations ; cloth, $5 60 j leather, $6 60: 
half Russia, $7. 

the public with all the matare experience of its au- 
thor, and perhaps none the worse for a dash of new 
blood.— Xond. Pharm. Journal^ Oct. 17, 1874. 

The work is eminently practical, and has the rare 
merit of being readable and interesting, while it pre- 
serves a strictly scientifiocbaraoter. The whole work 
reflects the greatest credit on author, editor, and pab- 
lisher.— JTed. Press and Ciroular, Aug. 12, 1874. 



Perhaps one of the most important, if not the 
most important book upon pharmacy which has 
appeared in the English language has emanated 
from the transatlantic press. "Parrisb's Phar- 
macy'* is a well-known work on this side of the 
water, and the fact shows us that a really useful 
work never becomes merely local in its fame. 
Thanks to the judicious editing of Mr. Wiegand, the 
posthumous edition of ^'Parrish" has been saved tc 



G 



RIFFITH(R. EGLESFIELD), M,D. 

A UNIVERSAL FORMULARY, Containing the Methods of Prepar- 

ing and Administering Officinal and other Medicines. The whole adapted to Physicians and 
Pharmaceutists. Third Edition, carefully revised and much enlarged, bj Jobn M. Maiscb, 
Phar.D., Professor of Materia Medicain the Philadelphia College of Pharmacy. In one large 
and handsome octavo volume of about 800 pages. Cloth, $4 60 ; leather, $6 60. 



A more complete formulary than itis in its pres 
ent form the pharmacist or physician could hardly 
desire. To the first some such work is indispensa- 
l^e, and it is hardly less essential to the practitioner 
#ho compounds his own medicines. Much of what 
is contained in the introduction ought to be com- 



mitted to memory by every student of medicine. 
As a help to physicians it will be found invaluable, 
and doubtless will make its way into libraries not 
already supplied with a standard work of the kind. 
— 2%« American Practitioner t July, 1874. 
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TILLE (ALFRED), M,D., Lh,D, 

Professor of Theory and Practice of Medicine in the University of Pennsylvania. 

THERAPEUTICS AND MATERIA MEDICA ; a Systematic Treatise 

on the Action and Uses of Medicinal Agents, including their Description and History. 
Fourth Bdition, revised and enlarged. Intwolargeandhandsomeoctavo volumes of about 
2000 pages. Cloth, $10 ; leather, $12 ,• half Russia, raised bands, $13. 



For all who desire acomplete work on therapeu 
lies and materia mediea for reference, in cases In- 
volving medico-legal questions, as well as for in- 
formation concerning remedial agents. Dr. Still^'sis 
"par ^«5«W«nc«" the work. Beingout of print.by 
the exhaustion of former editions, the author has laid 
the profession under renewed obligations, by the 
careful revision, important additions, and timely re- 
issuing a work not exactly supplemented by any 
other in the English language, if in any language. 
The mechanical execution handsomely sustains the 
well-known skill and good taste of the publisher.—- 
8t. Louis Med, and Surg. Journal, Dec. 1874. 

The rapid exhaustion of three editions and the uni 
Versal favor with which the work has been received 
by the medical profesf^ion, are suflScient proof of it» 



excellence as a repertory of practical and useful in* 
formation for the physician. The edition before ut 
fully sustains this verdict, as the work has been care- 
fully revised and in some portions rewritten, bring- 
ing it up to the present time.— American Journal 
of Pharmacy^ Feb. 1876. 

We can hardly admit that it has a rival in the 
multitude of its citations and the fulness of its re- 
s.earch into clinical histories, and we must assign it 
a place in the physician's library; not, indeed, as 
fully representing the present state of knowledge in 
pharmacodynamics, but as by far the most complete 
treatise upon the clinical and practical side of the 
question. — Boston Med. and Sura. Journal, Nov. 6, 
1874. 



rtARQDHARSON (ROBERT), M,D„ 

-^ Lecturer on Materia Mediea at St. Marv^s Hospital Medical School. 

A GUIDE TO THERAPEUTICS AND MATERIA MEDICA. Third 

American Edition, specially revised by the Author. Enlarged and adapted to the U. S 
Pharmacopoeia. By Frank Woodbury, M.D. In one very handsome 12mo. volume o 
524 pages. Cloth, $2 25. (Jnst Ready.) 

From the Bpitor*8 Prbpacb to the Third Edition. 
The preFent volume is an intelligent effort to present, in moderate compass, such well-digested 
facts concerning the physiological and therapeutical action of remedies as are reasonably estab- 
lished up to the present time. By a convenient arrangement the corresponding effects of each 
article in health and disease are presented in parallel columns, not only rendering reference 
easier, but also impressing the facts more strongly upon the mind of the reader. The author 
has thought it advisable to introduce the metric system in addition to the old form of writing 
prescriptions, in deference to the demands of scientific progress and uniformity of observation. 
A ready reference table of Poisons has been placed at the end of the book, and in the text itself 
the tests of the prominent poisons have been inserted. It is hoped that the very careful revision 
and additions that have been made to the work (which have increased its size nearly one-third) 
have proportionally increased its value to the student. 



The geoeral arraQgement, the excellent manner 
Id which the indlviduHl articles are presenffd, the 
eminently practical character toge'.her with the 
post tivenexs of expression in both the physiological 
and therapeutical indications n( special remedies, 
and the fact that it is folly abreast with the most 
recent developments of reientiflc investfirations all 
tend to make this little volame peculiarly valuable. 
It is throughout complete in all the necessary de- 
tails, clear and Ineid in i^s explanations, and not 
only a handy little volume but may be regarded as 
aatliorit7.~3%« Southern Practitioner, Deo. 1882. 



That a third edition of this work should be de- 
manded within five years after the appearance of 
the first, is conclusive proof that the book is a popu- 
lar one. That its popularity is deserved no one can 
doubt who carefully reads the bork. The double- 
column arrangement beautifully shows the rela- 
tions between the physiological and therapeutical 
action of the drugs. As a text-book for students we 
know of nothing so concise and clear. As a hasty 
reference book for practitioDern it has no superior.— 
Cincinnati Lancet and Clinic, Kov.iSSi 18^ 
Digitized by' 
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THE NATIONAL DISPENSATOT^ Y : Contaioinjr the Natural History, 

Chemistry, Pharmncy, Actions and Uses of Medicines, including those recognized in 
th« Pharmacopoeias of the United States, Great Britain and Germany, with nnmer- 
ons references to the French Codex. Second Edition, thoroughly revised, with numerous 
additions. In one very handsome octavo volume of 1692 pages, with 239 illustrations 
Extra cloth, $6 75 ; leather, raised bands, $7 50 ; half Russia, raised bands and open 
back, $8 25. (Now Ready.) 

In the recent announcement of the United States PHAR5fAcop(ETA of 1880, a list 
is given of new material inserted, and of the 102 items nn»ler the head of New Drugs, 
Oils and Extracts, all are in the National Dispknsatory excepting 6, while of the 
Fluid Extracts quite a large proportion is included. Besides embracing practically 
the whole United States Pharmacopeia the National Dispensatory contains a long 
list of unofficinal drugs and preparations, and also selections from the recent German 
and French Pharmacopoeias. Purchasers will therefore find that the National Dis- 
pensatory, second edition, is, for all practical purposes, a commentary on the United 
States Pharmacop(eia of 1880. 

From the Prbfacb to the Second Edition. 

The opportunity for a revision has enabled the authors to scratinize the work as a whole, and 
to introduce alterations and additions wherever there has seemed to be occasion for improve- 
ment or greater completeness. The principal changes to be noted are the introduction of seve- 
ral drugs under separate headings, and of a large number of drugs, chemicals and pharma- 
ceutical preparations classified as allied drugs and preparations under the heading of more 
important or better known articles; these additions comprise in part nearly the entire Qerman 
Pharmacopoeia and numerous articles from the, French Codex. AH new investigations which 
came to the authors' notice up to the time of publiojition have received due coaslderatioiii 

The series of illustrations has undergone a corresponding thorough revision. A number have 
been added, and still more have been substituted for such as were deemed less satisfactory. 

While numerous additions have been made to the sections which relate to the physiological 
action of medicines and their use in the treatment of disease, great care has been taken to 
make them as concise as was possible without rendering them incomplote or obscure. The 
doses have been expressed in the terms both of troy weight and of the metrical system, for the 
purpose of makmg those who employ the Dispensatory familiar with the latter, and paving the 
way for its introduction into general use. 

The Therapeutical Index has been extended by about 2250 new references, making the total 
number in the present edition about 6000. 



This evidence of snccess, seldom paralleled, 
shows clearly how well the authors have met the 
existing needs of the pbarmaceatical and medical 
professions. Gratifying as it must be to them, they 
have embraced the opportanity offered for a thor- 
ough revisi^a of the whole work, striving to em- 
brace within it all that might have been omitted in 
the former edition, and all that has newly appeared 
of sufficient importance during the time of its col- 
laboration, and the short interval el&psed since the 
previous pnblication. After having gone carefully 
through the volume we mast admit that the authors 
have labored faithfully, and with success, in main- 
taining the high character of their work as a com- 
pendium meeting the requirements of the day, to 
which one eah safely turn in quest of the latest in- 
formation ooncevning everything worthy of notice in 
connection with Pharmacy, Materia Medioa, and 
Therapeatice. — Am. Jour, of Pharmacy, Nov. 1879. 

It is with great pleasure that we announce to our 
readers the appearance of a second edition of the 
National Dispensatory. The total exhanstion of the 
first edition in the short space of six months, is a 
sufficient testimony to ihe value placed upon the 
work by the profession. The rapid sale of the first 
edition must have induced both the editors and the 
publisiier to make preparations for a new edition 
immediately after the first had been issued, for we 
find a large amount of new matter added and a good 
deal of the previous text altered and improved, 



which proves that the authors do not intend to let 
the firrass grow under >heir feet, but to keep the 
work up to the time. — New Remedies, Nov. 1879. 

This is a great work by two of the ablest writers on 
materia m^ca in America The suthors have pro- 
duced a work which, fbr accuracy and comprehensive- 
ness, is unsurpa88ed by any work on tiie subject. There 
is no book in the English lans(uage nhicb contains so 
much valuable information on the various articles of 
the materia medics. The work ha.*< cost the authors 
years of laborious study, but they have succeeded in 
producing a dispensatory which is not only national, 
but will be a lasting memorial of their learning.— 
EdinbtiTffh MedicalJouritaltii^v. 1879. 

It is by far more inter national er universal thaa 
any other book of the kind la our laaguagd, and 
more comprehensive in every sense.— Ptjci^c Med. 
and Surg. Joum., Oct. 1879. 

The National Dispensatory is beyond dispute the 
very best authority. , It is througbont complete In 
all the necessary details, clear and lucid in its ex- 
planation)), and replete with references to the Qiost 
recent writings, where further particulars can be 
i obtained, if desired. Its value is greatly enhanced 
by the extensive iudices — a general index of materia 
medica, etc., and also an index of therapeutics No 
practising phyHician can afford to be without the 
National Dispensatory.— Canada Med. and Surg, 
Journ., Feb. 1880. 
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MAISCH (JORJSr M,), Phar, D., 

"^ Brqf. of Materia Mtdka and Botany in the Phifa. CnU. *>/ Pharmacy. 

A MANUAL OP ORaANIC MATERIA MEDICA. Being a Guide 

to Materia Medica of the Vegetable and Animal Kingdoms. For the nse of Stadent«, 
Druggists, Pharmacists and Physicinns. In one handsome royal 12mo. Tolume of 451 
pages, with 194 beaatiful illustrations on wood. Cloth, $2 75. (Just Rdtdy.) 

A book evidently written for a purpose, and not i tionnl Di^vensatitry, is a work for wbieh stadenta 



simply for the purpose of writing a book. It is 
comprehenslTe, inasmuch as it refers to all, or 
nearly all, that is of essential yaloe in organic 
materia medica, clear and simple in its style, con- 
cise, since it would be difficult to find in it a super- 
fluous word, and yet sufficiently explicit to satisfy 
the most critical. The text is freely illustrated with 
woodcuts, which cannot fail to be Taluable in 
fhmiliarliing students with the physical, micro- 
scopic, and macroscopic appearance of drugs. The 
work is preceded by a table of contents, and com- 
pleted with that, without which no book should be 
considered complete, i.e., an index. In fact, the 
Utile book is just what it pretends to be, and is 



of pharmacy >«hoald be grateful. The subject is one 
in which the beginner needs the guidance of a good 
classification in order to aroid the bewilderment 
which follows the attempt to grasp a subject haTing 
so many details. This condition the book fulfils. . 
the elassifioatiou adopted being a simple and prac- 
tical one; the notice of each drue is brief and clear, 
non-essentials being omitted. It is fnlly illustrated 
by some two hundred xfoodents.— Boston Med. and 
Surff. Journ.y Jan. 19, 1882. 

Besides being of yalue to the student, the work 
will be a great aid to the druggist in his purchases, 
enabling him to detect adulterations. The work is 
from a master in Mb department, and is an eridence 



worthy of unqualified commendation. — Chicago \ ^f th^ truly Kcientiflc study that is now being pur- 
Medical Journal and Examiner, Aug. 1882. I g^^d in pharmacology.--PAy*tcfan and Surgeon, 

The above manual, by a well known authority in | Feb. 1882. 
this department and one of the authors of the Na- 1 



ffANVIER (L.), 

-L ^ Prof, in the College of France. 



ffORNIL (F.), AND 

^ Prof, in the Faculty of Med . of Paris. 

A MANUAL OF PATHOLOGICAL HISTOLOGY. Translated, with 

Notes and Additions, by B. 0. Shakbspbarb, M.D., Pathologist and Ophthalmic Surgeon 
to Philada. Hospital, Lecturer on Refraction and Operative Ophthnlmic Surgery in Univ. 
of Penna., and by J. Henby C. Simes. M D., Demonstrate r of Pathological Histology in 
the Univ. of Pa. In one very handsome octavo volume of 800 pages, with 360 Ulus 
trations. Cloth, $5 50; leather, $6 50; half Russia, $7. {Now Ready.) 

of Med. 



Brery student of pathology — and every practi- 
titloner ought to be a student of pathology — should 
have Cornil and Ranvier amongst his books, and he 
will find it invaluable for reference in working up 
his case!<; in fact, a great deal of well-condensed 
matter is collected together here which is not easily 
found in the same form anywhere else. — Can. Med. 
and Surg. Journal, June, 1880. 

Their book is not a collection of the works of 
others, but has been written in the laboratory be- 
side the microscope. It bears the marks of personal 
knowledge and investigation upon every page, con- 
trolled by and controlling the work of others. In 
short. Its translation has made it the best work in 
pathology attainable in our language, one that every 
student certainly ought to have. — Archives of Med- 
icine, April, 1880. 

We have no hesitation in cordially recommend- 
ing the translation of Cornil and, Ranvier's "Patho- 
logical Histology" as the best work of the kind 
in any language, and as giving to its readers a 
trustworthy guide in obtaining a broad and solid 
baais for the appreciation of the practical bearings 



of pathological anatomy. — Am. Joum. 
Sciences, April, 1880. 

This important work, in itn American dress, is a 
welcome offering to all students of the subjects 
which it treats. The great mass of material is 
arranged naturally and comprehensively. The 
classification of tumorH is clear and full, so fer as 
the sifbject admits of definition, and this one chap- 
ter is worth the price of the book. The illustra- 
tions are copious and well chosen. Without the 
slightest hesitation, the translators deserve honest 
thanks for placing this indispensable work in the 
hands of American students. — Phila. Med. Times, 
April 24, 1880. 

This volume we cordially commend to the profes- 
sion. It will prove a valuable, almost necessary, 
addition to the libraries of students who are to be 
physicians, and to the libraries of students who are 
physicians.— .iwierican Practitioner, June, 1880. 

The best and most complete work ever issued on 
the subject from the prest- of any country.— Xondon 
Medical Press and Circular . 



CfCHAFER (ED WARD ALBERT), M.D., 

^^ Assistant Professor of Physiology in University College, London. 

A COURSE OF PRACTICAL HISTOLOGY: Beinj? an Introduction to 

the Use of the Microscope. In one handsome royal 12mo. volume of 308 pages, with 
numerous illustrations. Cloth, $2 00. 

fyREEN ( T. HENR Y) , MJ^. 

^■^ Lecturer on Pathology and Morbid Anatomy at Charing-Cross Hospital Medical School, etc. 

PATHOLOGY AND MORBID ANATOMY. Fourth American, from 

the Fifth Enlarged and Revised English Edition. In one very handsome octavo volume 
of about 350 pages, with 138 fine engravings. Oloth, $2 25. (Just Ready.) 



No late discovery or investigation has been over- 
looked, and the illustrations are the best that ever 
accompanied any book on the subject. In few de- 
partments of medicine has so much progress been 
made of late as in that of pathology, supported as it 
is by the promising sciences of biology and physio- 
logical chemistry, and these lie at the basis of sci- 
entific treatment. It will repay most practitioners 
to peruse this book at least two or three times. — 
Chieago Med. Joum. and Examiner, Feb., 18S2. 
If the practitioner has an ambition to excel or a 
. desire (o advance in truth the science of medicine, 
he shonld be familiar with pathological and morbid 
anatomv^s described in the hook now on our table. 
— Va. Med. M nth'y, July, 1881. 



All the good thiugs that have been said and writ- 
ten of previous editions apply with added force to 
this, and we know not how to recommend the book 
too highly to all students and to those practitioners 
who have not a recent edition, and who care to 
know the why and wherefore of those processes 
which fall under their daily observation. — Can. 
Joum. of Med. Science, Aug. 1881. 

We have long considered this the best guide yet 
presented to the student for the identification of va- 
rious morbid tissues. We have found it more satis- 
factory than any other. The, present edition has 
been thoroughly revised, and much new matter 
has been added. To the physician, as a guide in 
diagnosis, we recommend this vol uine<— Pfcy»icCo« 
and Surgeon, May. 1881. ' ' - 
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JDRISTO WE {JOHN SFER), M.D., F.R.C.F,, 

J~^ Physician and Joint Lecturer on Medicine at St. Thom<M^ Hospital. 

A TREATISE ON THE PRACTICE OF MEDICINE. Second 

American Edition, revised hj the Author. Edited, with Additions, by Jambb H. IIutch- 
IN80N, M.D., Physician to the Penna. Hospital. In one handsome octavo Tolnme of 
1085 pages, with illustrations. Cloth, $5 00; leather, $6 00; half Russia, raised 
bands, $6 50. {Lately Issued.) 

and the book l8 a fair reflex of allthat l8 c«r«aini» 



The second edition of this excellent work, like the 
first, baa received the benefit of Dr. HotchiDson's 
aonotatlons, by which the phases of disease which 
are peculiar to this country are indicated, and thus 
a treatise which was intended for British practi> 
'tioners and students Is made more practically useful 
on this side of the water. We see no reason to 
modify the high opinion previously expressed with 
regard to Dr. Bristowe's work, except by adding 
our appreciation of the careful labors of tbe author 
in following the latest growth of medical science. 
-^Boston Medical andSuraicalJoumal, February, 
1880. 

What we said of the first edition, we can, with 
increased emphasis, repeat concerning this: "Every 
page is charHCterized by the utterances of a thought- 
ful man. What hat been said, has been well said. 



knoton on the subjects considered.'* — Ohio Med. 
Recorder t Jan. 7, 1880. 

The reader will find every conceivable subject 
connected with tbe practice of medicine ably pre- 
sented, in a style at once elear, interesting and con- 
cise. The additions made by Dr. Hutchinson are 
appropriate and practical, and greatly add to its 
usefnlness to American readers.— .Bu/exto Med. and 
Surg. Jotim.y March, 1880. 

We regard it as an excellent work for students and 
for practitioners. It is clearly written, the author's 
j-tyle Is attractive, and it is especially to be com- 
mended for its excellent exposition of the pathology 
and clinical phenomena of disease.— iSt. Louis Clin. 
Record, Feb. 1880. 



JpENWICK (SAMUEL), M.D., 

-*- Assistant Physician to the London Hospital, 

THE STUDENT'S GUIDE TO MEDICAL DIAGNOSIS. From the 

Third Revised and Enlarged English Edition. In one very handsome royal 12mo. 
volume of 328 pages, with 87 illustrations on wood. Cloth, $2 25. 

ZrOTHERGILL {J. MILNER),M.D. Edin., M.R.C.P. bond., 

-*■ Asst. Phys. to the West Lond Hasp. ; Asst. Phys. to the City of Lond. Hosp.,etc. 

THE PRACTITIONER'S HANDBOOK OF TREATMENT; Or, The 

Principles of Therapeutics. Second Edition, revised and enlarged. In one very hand- 
some octavo volume of about 650 pages. Cloth, $4 00; very handsome half Bussia, 
raised bands, $5 50. (Just Issued.) 

ties of a well-written novel. No physician can 
well afford to be without this valuable work, for its 
originality makes It fill a niche in medical litera- 
tore hitherto vacant. — Nashville Joum. of Med. 
and Surg., Oct. 1880. 

The j unlor members of the profession will find in 
it a work that nhould not only be read, but care- 
fully studied. It will assUt them in the proper 
selection and combination of therapeutical agents 
best adapted to each case and condition, and enable 
them to prescribe intelligently and fiuccessfaily. 
To do fnll justice to a work of this scope and char- 
acter will be impossible In a review of this kind. 
The book Itself must be read to he fully appreciated 
^St. Louis Courier of Medicine, Nov. 1880. 

Both in matter and manner the hook is most thor- 
oughly excellent.— OMo Med. Recorder^ Get. 1880. 



A book which can give correctly and interestingly 
as well as scientifically, the method of prescribing 
and the rationale of tbe best therapeutics in the 
treatment of disease, is manifestly just the work, 
which each physician desires. It is noi eiclrava- 
gant eulogy to say that the physician will find in 
this work of Fothergill the guide which he seeks for 
his therapeutics ; lor not only is tbe trfatment 
which he seeks already indicated herein, but the 
rationale of the treatment is as clearly explained. 
—Gaillard's Med. Joum., Sept. 1880. 

The author merits the thanks of every well-edu- 
cated physician for his efforts toward rationalizing 
the treatment of diseases upon the scientific basis 
of physiology. Every chapter, every line, has the 
impress of a master hand, and while the work is 
thoroughly scientific in every particular, it presents 
to the thonghtful reader all the charms and beau- 



fJABERSHON (S. 0.). M.D. 

■^J- Senior Physician to and late Lecturer on the Principles and Practice of Medicine at Ouy^t 

Hospital, etc. 

ON THE DISEASES OF THE ABDOMEN, COMPRISING THOSE 

of the Stomach, and other parts of the Alimentary Canal, (Esophagus, Csecum, Intes- 
tines and Peritoneum. Second American, from the Third Enlarged and Revised Eng. 
lish Edition. With illustrations. In one handsome octavo volume of 554 pages, with 
illustrations. Cloth, $3 50. {Lately Issued.) 



This valuable treatise on diseases of the stomach 
and abdomen has been out of print for several years, 
and is therefore not so well known to the profession 
as it deserves to be. It will be found a cyclopaedia 
of information, systematically arranged, on all dis- 
eases of the alimentary tract, from the mouth to the 
rectum. A fair proportion of each chapter Is devoted 
to symptoms, pathology and therapeutics. The 
present edition is fuller than former ones in many 
particulars, and has been thorooghly revised and 



amended by the author. Several new chapters have 
been added, bringing the work fully up to the times, 
and making it a volume of Interest to the practi- 
tioner in every field of medicine and surgery. Per- 
verted nutrition Is In some form associated with all 
diseases we have to combat, and we need all the 
light that can .he obtained on a subject so broad and 
general. Dr. Habershon's work is one that every 
practitioner should read and study for himself.— 
F. Y Med. Joum , April, 1879. 



OLDGB'S ATLAS OF PATHOLOGICAL HISTOLOGY. 
Translated, with Notes and Additions, by Joseph 
Lbidt, M. D. In one volume, very large Imperial 
quarto, with 320 copper-plate figures, plain and 
colored. Cloth, $4 00. 

HOLLAND'S MEDICAL NOTES AND REFLEC 
TIONS. 1 vol. 8vo., pp. fiOO. Cloth, tS 60. 

BARLOW'S MANUAL OP THE PRACTICE OF 
MEDICINE. With Additions by D. F. Cokdib, 
M. D. 1 vol. 8vo. pp. 600. Cloth, $2 50. 



LA ROCHE ON TELLOW FEVER, considered to ita 
Historical, Pathological, Etiological and Thera- 
peutical Relations. In two large and handsoma 
octavo volumes of nearl y 1500 pp. Cloth , $7 00. 

LA ROCHE ON PNEUMONIA. 1 Tol.Svo. of 490 
pages. Cloth, $3 00. 

PAVT'R TREATISE ON THE FUNCTION OF Dl- 
6ESTI0N: its Disorders and their Treatment.' 
From the Second London Edition. In one hand- 
some volume, small octavo. Cloth, $2 00. 
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JfLINT (A USTIN), M.D,, 

Profes8or of the Principles and Practice of Medicinein Bellevue Med. College^ N. T. 

A TREATISE ON THE PRINCIPLES AND PRACTICE OF 

MEDICINE ; designed for the use of Students and Practitioners of Medicine. Fifth 
Edition, entirely rewritten and much improved. In one large and closely printed octavo 
volume of 1150 poges. Cloth, $5 50; leather, $6 50; very handsome half Russia, raised 
hands, $7. (Just Issued.) 



This work has been so long %ad favorably known, 
and has obtained so high a position amongst mod- 
ern treatises on medicine, that it is hardly neces- 
sary to do more than annoance the pnblication of 
this fifth edition. All who peruse it mast be strack 
by the extensive research which has been under- 
taken in the revision of this edition, combined with 
much original thought. There is hardly a subject 
which does not receive fresh illustration and discus- 
sion, opening up new lines of inquiry which had not 
been thought of when the previous edition appeared. 
We cannot eonolnde this notice without expressing 
our admiration of this volume, which is certainly 
one of the standard tt^xt-books on medicine, and we 
may safely affirm that, taken altogether, it exhibits 
a fuller and wider acquaintance with recent patho- 
logical inquiry thai any similar work with which 
we are acquainted, whilst at the oame time it shows 
its author to be possessed of the rare faculties of 
clear expoeltlon, thoughtful discrimination, and 
eonnd judgment.— LoncCou Lancet^ July 23, 1881. 

Practically, this edition is a new work ; for so 
many additions and chaDges have been made that 
one well Hcqoainted with previous editions would 
hardly recognize this as an old friend The size of 
the volume Is somewhat Increased. An entire new 
section and several new chapters have been added. 
It is universally conceded that no text book upon 
this eubjeet was ever published in this country 
that can at all compare with it. It has long been 
nt the very head of American text-book literature, 
and there can be no doubt bat that it will be many 



years before it yields the place to others.— ya*/i- 
viUe Journ. of Med. and Surg , Feb. 1881. 

" Flint* s Practice" is recognized to be a standard 
treatise of high rank upon the principles and the 
practice of medicine wherever the English language 
is read. The opinions everywhere reveal the man 
of extensive experience, dilicent study, calm judg- 
ment, and unbiassed criticism. The work should 
be In the hands of every practitioner. — New York 
Med, Record, Feb. 26, 1881. 

The style and character of this work are too well 
known to the profession to require an introduction. 
For a number of years this volume has occupied a 
leading position as a text-book in the majority of 
medical schools, and the high position accorded to 
It In the past Is a guarantee of a hearty welcome in 
this new edition. The book may be said to represent 
the present state of the science of medicine as now 
understood and taught. It Is a safe guide to students 
and practitioners of medicine. — Maryland Medical 
Journal, March 1, 1881. 

The author has. in this edition, revised and riv- 
wrltten a great oart and mide It accord with the 
more advanced ideas which have been developed 
within the past few years. He is the more fitted to 
do so, as he is actively engaged in his profession, 
and can make deductions, not from the work of 
others, but from his own labors. It is a treatise 
which every American physician should have upon 
his table, and which he should consult on occasions 
when his leisure permits him to do so. — St. Louig 
Med and Surg. Journal, March, 1881. 



J^T THE SAME AUTHOR. 

CLINICAL MEDICINE; a Systematic Treatise on the Diagnosis 

and Treatment of Diseases. Designed for Students and Practitioners of Medicine. In 
one large and handsome octavo volume of 799 pages. Cloth, $4 50 ; leather, $5 50 ; 
half Russia, $6.. {Lately Issued.) 



The eminent teacher who has written the volume 
«nder consideration has recognized the needs of 
the American profession, and the result le all that 
we «onld wish. The style in which it is written is 
peculiarly the author's; it is clear and forcible, and 
marked by those characteristics which have ren- 
dered him one of the best writers and teachers this 
eonatry has ever produced. We have not space for 
so fall a consideration of this remarkable work as 
we would desire.— S«. Louis Clin. Record, Oct. 1879. 

It l8 here that the skill aud learning of the great 
eliniclan are displayed He has given us a store- 
house of medical knowledge, excellent for the stu- 
dent, convenient for the practitioner, the result of a 
long life of the most faithful clinical work, collect- 
ed by an energy as vigilant and systematic as un- 
tiring, and weighed by a ju'lgment no less clear 
than his observation is close.— Archives of Medi- 
cine, Dec. 1679 

To give an adequate and nf<eful conspectus of the 
extensive field of modem ciinical medicine is a task 
of no ordinary difficulty; but to accomplish this 
consistently with brevity and clearness, the different 
subjects and their several parts receiving the atten- 
tion which, relatively to their importance, medical 
opinion claims for them, is still more difficult. Ttils 
Cask we feel bound to say has been executed .with 
more than partial success by Dr Flint, whose name 
Is already familiar to students of advanced medicine 



In this country as that of the author of two works 
of great merit on special subjects, and of numerous 
papers, exhibiting much originality and extensive^ 
research.— 3*Ae Dublin Journal, Dec. 1879. 

There is every reason to believe that this book 
will be well received. The active practitioner is 
frequently in need of some work that will enable 
him to obtain Information in the diagnosis and 
treatment of cases with comparatively little labor. 
Dr. Flint has the faculty of expressing himself 
clearly, and at the same time so concisely as to 
enable the searcher to traverse the entire ground 
of his search, and at the same time obtain all that 
Is essential, without plodding through an intermi- 
nable space.— J^. r. Med. Jour., Nov. 1879 

The great object Is to place before the reader the 
latest observations and experience in diaguosls and 
treatment. Such awjrk Is especially valuable to 
students. It Is complete in its special design, and 
yet so condensed, that he can by its aid, keep up 
with the lectures on practice without neglecting 
other branches. It will not encape the notice of the 
practitioner that such a work is most valuable In 
culling points In diagnosis and treatment in the in- 
tervals between the dally rounds of visits, since he 
can in a few minutes refresh his memory, or learn 
tbe litest advance in the treatment of diseases which 
demand his instant attention, — Cincinnati Lancet 
and Otinict Oct. 25, 1879. 



JJF THE SAME AUTHOR. 

ESSAYS ON CONSERVATIVE MEDICINE AND KINDRED 

TOPICS. In one very handsome royal l2mo. volume. Cloth, $1 38. 



DAVIS' CLINICAL LECTURES ON VARIOUS IM- 
PORTANT DISEASES; beluga collection of the 
Clioieal Lectures delivered In the Medical Wards 
of Merev Hospital, Chicago. Edited by Fbank H. 
Pavts, ai.D. Second Edition, enlarged. In one 
handsome royal 12mo. volume. Cloth, $1 75. 

CHAMBERS* MANUAL OF DfET AND RBOIMEN 
IN HEALTH AND SICKNESS. In one handsome 
octavo volume. Cloth, $2 76. 



STURGES' INTRODUCTION TO THE STUDY OF 
CLINICAL MEDICINE. Beluga Guide to the In- 
vestigation of Disease. In one handsome 12m o. 
volume. Cloth, $125. 

TODD'S CLINICAL LECTURES ON CERTAIN 
ACUTE DISEASES. In one octavr 
pages. Cloth, $2 50. Digitized by ^^ 
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fflCHARDSON [BENJ. W.\ M.A., M.D., LL,D., F.R.S., F.S.A., 

-*•*' Fellow o/thfi Royal Oollege of Physicians, London. 

PREYENTIYE MEDICINE. In one octavo volume of about 500 pages. 

{Preparing.) 

flARTSHORNE (HENRY), M,D,, 

•»-^ Late Professor of Hygiene in the University of Pennsylvania 

ESSENTIALS OP THE PRINCIPLES AND PRACTICE OP MBDI- 

cine, a handy book for Students and Practitioners Fifth Edition, thoroughly re- 
vised and rewritten. In one handsome royal 12mo. volume, of 669 pages, with 144 illus- 
trations. Cloth, $2.76 ; half bound, $3.00. {Just Ready.) 
The very great success which has exhausted four large editions of this work shows that the 
author has succeeded in supplying a want felt by a large portion of the profession. It has also 
enabled him in succesFive revisions to perfect the details of his plan, and to render the work 
still more worthy of the favor with which it has been received. In the present edition several 
hundred brief additions hnve been made, a number of new subjects have been written upon, 
especially in connection with the Pathology of the Nervous System, the illustrations have been 
considerably increased, and a large number of new and carefully selected formulae for the admi- 
nistration of medicines have been introduced. An account is given, also, in this edition for th« 
first time, of the method of prescribing according to the metrical system, and a section is added 
upon Eyesight, its Examination and Correction. In presenting this edition, therefore, the pub- 
lishers feel that it is in every way worthy a continuance of the favor hitherto accorded this work. 

stadents and practitioners. So tboroaghly has be 
digested his materials, aod so attractively has he 
arranged them, that it is a real pleaKure to read his 



The author of this book seems to have spared no 
pains to bring it np to the modern standpoint, for as 
we turn over its pages we find many subject! intro- 
duced which have only lately been brought before 
the profession. Certainly amongst boolcs of its class 
it deserves and has obtained a good position. On the 
whole it is a careful and conscientious piece of work, 
and may be commended. — Lancet, June 21, 1882. 

As to the popularity of the fifth edition of a med- 
ical work, nothing need be said. Concerning the 
one before us, we need only to say that the author 
has exercised the same good judgment as was ap- 
parent in former editions, and that all recent addi- 
tions to this field have been laid under contriba- 
tion to fill its pages. As a brief compend of the 
essentials of practical medicine, we have never 
seen the superior to this work. Used in a proper 
manner it will be of great service to both medical 



work. We can cordially commend it to the favor- 
able attention of such as may desire the aid of its 
pages. That It will be even more helpful in its 
present form than it was in former editions we fully 
believe. — Detroit Lancet, Dec. 1881. 

The style is condensed and terse, yet simple and 
perspicuous. The author has skilfully picked out 
the kernel from the not and thrown aside the shells. 
To the everyday practitioner it isare^dy help, and 
a thorough study of the sabject, will be greatly 
facilitate! by a previous perusal of (he epsentiala. 
The present edition ^is a great improvement on Us 
predecessors— in fact almost a new book. — Pacific 
Med. and Surg. Journal, Jan. 1882. 



U^OODBURY (FRANK), M.D., 

' ' Physician to the German Hospital^ Philadelphia; late Chief Assistant to the Medical Clinic 

in Jefferson College Hospital, etc. 

A HANDBOOK OF THE PRINCIPLES AND PRACTICE OF 

Medicine ; for the use of Students and Practitioners. In one royal 12mo. volume, with 
illustrations. {Preparing.) 

PINLAYSON (JAMES), }lK, 

-*• Physician and Lecturer on Clinical MediHne in the Glasgoto Western Infirmary, etc. 

CLINICAL DIAGNOSIS; A Handbook for Students and Prac- 

titioners of Medicine. In one handsome 12mo. volume, of 546 pages, with 85 illustra- 
tions. Cloth, $2 63. {Lately Issued.) 

tive from preface to the final page, and ought to be 



The book is an excellent one, clear, concise, conve- 
nient, practical. It is replete with the very know- 
ledge the student needs when he quits the lecture- 
room and the laboratory for the ward and sick-room, 
and does not lack in information that will meet the 
wants of experienced and older men.— Phila. Med. 
Times, Jan. 4, 1879. 

This is one of the really useful books. It is attrao- 



gi ven a place on every oflSce table, because it oontaine 
I in a condensed form all that is valuable in semeiology 
I and diagnostics to be found in bulkier volumes, and 

because in its arrangement and complete index, it la 

unusually convenient for quick reference in any 
I emergency that may come upon the busy practitioner. 

—N, C. Med. Joum., Jan. 1879. 
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^ATSON (THOMAS), M.D. 

LECTURES ON THE PRINCIPLES AND PRACTICE OP 

PHYSIC. Delivered at King's College, London. A New American, from the Fifth 
English Edition, revised and enlarged. Edited, with additions, and 190 illustrations, by 
Henry Habt'shobne, A.M., M.D., lat© Professor of Hygiene in the University of Penn- 
sylvania. In two large and handsome octavo volumes. Cloth, $0 00 ; leather, $11 OO. 



WILLIAM3 ON PULMONARY CONSUMPTION; its 
Nature, Varieties and Treatment. With an Ana- 
lysis of One Thousand Cases to exemplify its 
duration. In one octavo volume of about 35U 
pages. Cloth, $2 50. 

i^LADE ON DIPHTHERIA ; its Nature and Treat- 
ment, with an account of the History of its Pre- 
valence in various ConntrieN. Second and Revised 
Edition. In one royal 12mo. volnme. Cloth, 
«1 2d. 



WAL8HBONTHEDISBA8BSOFTHEHEARTANI> 
GREAT VESSELS. Third American Edition. In 
1 vol. 8vo., 420 pp. Cloth, $3 00. 

S.HITH ON CONSUMPTION ; ITSEAKLT ANB R.:^ 
MBDIABLSSTAQES. I vol.8vo..pp.S64. $2 26. 

PULLER ON DISEASES OF THE LUNOS AND AIR-' 
PASSAGES. Their Pathology, Physical Diagnosis, 
Symptoms and Treatment. From the Second an^ 
Revised EngUsh Edition. In one handsome octavo 
volume of about 408 pages. Cloth, $3 60. 
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T>EYNOLDS [J, RUSSELL), M.D., 

•*-*^ Prof, of the Principles and PraoHee of Medicine in Univ. College, London, 

A SYSTEM OP MEJDIOINB, WITH Notes and Additions by Henry Harts- 
HORNBy A.M., M.D., late Professor of Hygiene in the Universitj of Penna. In three large 
and handsome octavo volumes, containing 3056 closely printed donblO'Columned pages, 
with 317 illustrations. Price per vol., cloth, $6.00 ; sheep, $6.00 : very handsome half 
Kussi^, raised bands, $6.50. Per set, cloth, $15; sheep, $18; half Russia, $19.50. 
{Sold ofiiy by stibscription.) 
VoLTJMB I. {now ready) contains Ornbral Disrasbs and Diseases of tbbNbrtovs System. 
VoLUMB II. {now ready) contains Dibbasbs op Respiratory and Circulatory Systems. 
VoLXTHB III. {now ready) contains Diss abbs of thb Digbstiyb and Bloqd-Olandular 
Systems, op the Urinary Groans, of the Fbmalb Reproductive System, and of thb 
Cutaneous System. 

Reynolds' Syhtbm of Mbdicinb, recently completed, has acquired, since the first appearance 
of the first volume, the well-deserved reputation of being the work in which modern British 
medicine is presented in its fullest and most practical form. This could scarce be otherwise in 
view of the fact that it is the result of the collaboration of the leading minds of the profession, 
each subject being treated by some gentleman who is regarded as its highest authority — as for 
instance. Diseases of the Bladder by Sir Henry Thompson, Malpositions of the Uterus by 
Qraily Hewitt, Insanity by Henry Maudsley, Consumption by J. Hughes Bbnnbt, Dis- 
eases of the Spine by Char^jES Bland Radcliffe, Pericarditis by Francis Sibson, Alcoholism 
by Francis E. Anstie, Renal Affections by William Roberts, Asthma by Hyde Salter, 
Cerebral Affections by H Charlton Bastian, Gout and Rheumatism by Alfred Baring Oar- 
rod, Constitutional Syphilis by Jonathan Hutchinson, Diseases of the Stomach by Wilson 
Fox, Diseases of the Skin by Balmanno Squire", Affections of the Larynx by Morell Mac- 
kenzie, Diseases of the Rectum by Blizard Curling, Diabetes by Lauder Brunton, Intes* 
tinal Diseases by John Sybr Bristowb, Catalepsy and Somnambulism by Thomas King Cham- 
bers, Apoplexy by J. Hughlings Jackson, Angina Pectoris by Professor Gairdnbr, Emphy- 
sema of the Lungs by Sir William Jennbr, etc. etc. All the leading schools in Great Britain 
have oontribu ted their best men in generous rivalry, to build up this monument of medical sci- 
ence. St. Bartholomew's, Guy's, St. Thomas', University College, St. Mary's, in London, while 
the Edinburgh, Glasgow and Manchester schools are equally well represented, the Army Medical 
School at Netley, the military and naval services, and the public health boards. That a work 
conceived in such a spirit, and carried out under such auspices should prove an indispensable 
treasury of facts and experience, suited to the daily wants of the practitioner, was inevitable, and 
the success which it has enjoyed in England, and the reputation which it has acquired on this 
side of the Atlantic, have sealed it with the approbation of the two pre-eminently practical nations. 

Its large size and high price having kept it beyond the reach of many practitioners in this 
country who desire to possess it, a demand has arisen for an edition at a price which shall ren- 
der it accessible to all. To meet this demand the present edition has been undertaken. The 
five volumes and five thousand pages of the original have, by the use of a smaller type and double 
columns, been compressed into three volumes of over three thousand pages, clearly and hand- 
somely printed, and offered at a price which renders it one of the cheapest works ever presented 
to the American profession. 

But not only is the American edition more convenient and lower priced than the English; 
it is also better and more complete. Some years having elapsed since the appearance of a 
portion of the work, additions are required to bring up the subjects to the existing condition 
of science. Some diseases, also, which are comparatively unimportant in England, require more 
elaborate treatment to adapt the articles devoted to them to the wants of the American physi- 
cian ; and there are points on which the received practice in this country differs from that 
adopted abroad. The supplying of these deficiencies has been undertaken by Henry Harts- 
HORNE, M.D.,late Professor of Hygiene in the University of Pennsylv.ania, who has endeavored 
to render the work fully up to the day, and as useful to the American physician as it has proved 
to be to his English brethren. The number of illustrations has also been largely increased, and 
no effort spared to render the typographical execution unexceptionable in every respect. 



Really too mnoh praise can scarcely be given to 
this noble book. It is a cyclop»dia of medicine 
written by some of the best umq of Europe. It is 
full of usefol information such as one finds frequent 
need of in one's daily work. As a book of reference 
it is invaluable. It is up with the times. It is clear 
and concentrated in style, and its form is worthy 
of its famous pablisher. — Lottt»viH« Med. News, 
Jan. 31, 1880. 

'* Reynolds' System of Medicine" is Justly con- 
sidered the most popular work od the principles and 
practice of medicine in the English language. The 
contributors to this work are gentlemen of well- 
known reputation on both sides of the Atlantic. 
Each gentleman has striven to make his part of the 
'Work as practical as possible, and the informatloa 
contained is snch as is needed by the busy practi- 
tioner.— £?£. Louie Med. and Surg. Joum.,Ja.n. '80. 

Dr. Hartshorne has made ample additioDS and 
revisions, all of which give increased valne to the 
voluine, and render it more useful to the Ameri- 
can practitioner. There is no volume in English 
medical literature more valuable, and every pnr- 
chaner will, on becoming familiar with it, congrat- 
nlate himself on tlM poBsessIon of this vast store- 
honee of information, in regard to so many of the 



subjects with which he should be familiar. — Gail- 
lard's Med. Journ.^ Feb. 1880. 

There is no medical work which we have in times 
past more frequently and fully consulted when per- 
plexed by doubts as to treatment, or by having un- 
usual or apparently inexplicable symptoms pre« 
sented to us than "Reynolds' System.of Medicine." 
Among its contributors are gentlemen who are as 
well known by reputation upon this side of the 
Atlantic as in Great Britain, and whose right to 
speak with authority upon the subjects about 
which they have written, is recognised the world 
over. They have evidently striven to make their 
essays as practical as possible, and while these are 
sufficiently full to entitle them to the name of 
monographs, they are not loaded down with such 
an amount of detail as to render them wearisome 
to the geceral reader. In a word, they eontain just 
that kind of information which the busy praetitioaer 
frequently finds himself in need of. In order that 
any deficiencies may be supplied, the pnbUshert 
have committed the preparation of the book for the 
press to Dr. Henry Hartshorne. whose jadieiooe 
notes distributed throughout the volume aflTord abun- 
dant evidence of the thoroughness of the revision to 
which ne haflsubjected it. — American Journaln^th 
Medical Sciences, Jan. 1880. 
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'DARTHOLO W (ROBERTS). AM,, M.D.. LL.D,, 

^^ Prof, of Materia Medica and Gfeneral Thsrapnutica in the Jefferson Med. Ooll. of Phila., etc. 

. A PRACTICAL TREATISE ON ELECTRICITY IN ITS APPLE- 

CATION TO MEDICINE. Second Edition. In one very handsome ootaro Tolnme of 

296 pages, with 109 illustrations. Cloth, $2 50. (Just Ready.) 
From the Preface to the Second Edition. 
In the present edition I have made many additions and improvements to render the work 
more useful to those for whom it is intended. At the same time, in response to what seems to 
me an increasing desire for scientific treatment, I have developed more fallj the modern methods 
of ascertaining and expressing current strength, tension, resistances, etc. I have also entered 
more fully into the polar method, and into the action and uses of the mngnet. Notwithstand- 
ing an increase in the number of lines to the page, and the condensation of the matter new and 
old, the work has been enlarged by the addition of thirty pages. Thus improved, I may be 
permitted to hope that the new edition will continue to enjoy the favor so largely bestowed on 
the first. 



The second edition of this work following so soon 
upon the first, would in itself appear to be a saflS- 
cient annoaQcement ; nevertheless, the text has 
been so coDsiderably revlfied and condensed, and 
so maoh enlarged by the addition of new matter, 
that we cannot fail to recognize a vast improvement 
upon the former work. The author has prepared 
his work for stndeDts and practitioners; for those 
who have never acquainted themselves with the 
subject, or having done so, find that after a time 
their knowledi^e needs refreshing. We think he 
has accomplished his object The book is not too 
voluminous, but is thoroughly practical, simple, 
complete and comprehensible. It is, moreover, re- 



plete with numerous illustrations of instruments, 
appliances, etc., is printed on fine paper, and hand- 
somely bound in cloth.— Jr«d. Record^ Nov. 16,1882. 
It is fortunately not such an interminable trea- 
tise a^ most electro-therapeutists like to write. It 
is not burdened with a needlessly learned terminol- 
ogy, and is written more from the point of view of 
the physician than the nrecialist. The second edi- 
tion has been considerably increased over the flrft, 
and has been bronght np to the mORt recent ad- 
vances of the science. It can in every way be re- 
commended to those who wi>-h to read a lucid, 
manageable monograph on this form of therapeu- 
tic8.~Jfed. and Surg, SepoHer,'l!iOY. 4, 1882. 



MITCHELL (S, WEIR), M.D., 

-***' Phya. to Orthopoidie Hospital and the Infirmary for Dis. of the Nervous System^ PhUa., etc. etc. 

LECTURES ON DISEASES OP THE NERVOUS SYSTEM, 

ESPBCIALLT IN WOMEN. Second Edition. In one very handsome 12mo. volume 
of about 250 pages. (PrejHiring.) 

The life-long devotion of the author to the subjects discussed in this volume has rendered it 
eminently desirable that the results of his labors should be embodied for the benefit of those 
who may experience the diflSculties connected with the treatment of this class of disease. 
Many of these lectures are fresh studies of hysterical affections ; others treat of the modifioa 
tions his views have undergone in regard to certain forms of treatment, while, throughout the 
whole work, he has been careful to keep in view the practical lessons of his oases. 

A few notices of the previous edition are appended :— 

It is a record of a number of very remarkable •"' ' • 
cases, with acute analyses and discussions, clinical, 
physiological and therapeutical It is a book to 
which the physician meeting with a new hysterical 
experience, or in donbt whether his new experience 
is hysterical, may well turn with a well-grounded 
hope of finding a parallelism; it will be a new ex- 
perience, indeed, if no similar one is here recorded. 
^PhUa. Med. Times, June 4, 1881. 



The book throughout is not only intensely enter- 
taining, but it contains a large amount of rare and 
valuable information. Dr. Mitchell has recorded 
not only the results of his most careful observation, 
but has added to the knowledge of the subjects treat- 
ed by his original investigation and practical study. 
The book is one we can commend to all of our read- 
ers.— JfaryZand Med. Journal, Msty 1, 1881. 



JJAMILTON {ALLAN McLANE), M.D., 

^ Attending Physician at the Hospital for Epileptics and Paralytics, BlackwelVs Island, N. 1,, 

and attfie Out-Patients* Department of the New York Hospital. 

NERYOUSDISEASES;THEIR DESCRIPTION AND TREATMENT. 

Second Edition, thoroughly revised and rewritten. In one handsome octavo volume of 

598 pages, with 72 illustrations. Cloth, $4. (Jiist Ready.) 
We are glad to welcome a second edition of so 
useful a work as this, in which Dr. Hamilton has 
sncceeded in condensing into convenient limits the 
most important of the recent developments in regard 
to diseases of the nervous system. Of recent years 
nervous pathology has attained to such importance 
as to necessitate very careful description in special 
works, and among these this volume must take a 
high place. This volume is on the whole excellent, 
and is devoid of that spirit of plagiarism which we 
have unfortunately seen too much of in certain recent 
English works on nervous disease. — Edinburgh Med. 
Journal, May, 1882. 

When the first edition of this good book appeared 
we gave it our emphatic endorsement, and the pre- 
sent edition enhances our appreciation of the book 
and its author, as a ^afe guide to students of clini- 
cal neurology. One of the best and most critical of 
English neurological journals, Brain, has charac- 
terized this book as the best of its kind in any lan- 
guage, which Is a handeome endorsement from an 
exalted source. The improvements in the new edi- 
tion, and the additions to it, will justify its pur- 
chase even by those who possess the old. — Alienist 
and Neurologist, April, 1882. 



CLINICAL OBSERVATIONS ON FUNCTIONAL I 
''ERVOUS DISORDERS. By C. HahdfibldJonbs, | 



The author's aim is to write a treatise on Nervous 
Diseases which is both concise and practical, while 
it is, at the same time, sufficiently comprehensive. 
We have pleasure In bearing testimony to the fact 
that his efforts have been crowned with snccese. 
The various diseases have been well described, the 
directions as to how to arrive at a correct diagnosis 
are very clear, and the hints in treatment areplafn, 
practical and sound. Such a book should be con- 
sidered a necessity in erery medical library, as the 
ailments described are among the most commoa 
that come under observation in the every-day work 
of the general physician. To him, therefore, we 
recommend it with pleasure; in fact, we may go 
further and say that, all things considered, it is {or 
his purpose the best work of the kind now avail- 
able.— Can. Journ Med. Sciences, April, 1882. 

This work is well adapted to the wants of the 
general practitioner, for whom it seems to have 
been especially written. It is a thoroughly prac- 
tical book, the careful study of which will render 
the diagnosis of nervous affections the more easy, 
and their treatment more successful. The book is 
very useful as a reference work to the busj^rao- 
titioner, to whom we can commend it. — Med. an^ 
Surg. Reporter, Jan. 21, 1882. 
^.D. Second American Edition. Inone handsome 
I octavo rolumeof 348 pages. Cloth, $3 30. 
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MORRIS (MALCOLM). M.D,, 

'^^^ Joint Lecturer on Dermatology ^ 8t. Mary's Hogpital Med. School, 

SKIN DISEASES, Including their Definitions, Symptoms, Diagnosis, 

Prognosis, Morbid Anatomy and Treatment. A Manual for Students and Practitioners. 
In one 12mo. volume of over 300 pages, with illustrations. Cloth, $1 75. {Just Issued.) 

To physicians who would like to know something 
about skin diseases, so that when a patient presents 
himself for relief they ean make a correct diatrnosls 
and prescribe a rational treatment, we nnhesitatinicljr 
recommend this little book of Dr. Morris. The affec- 



tions of the skin are described in a terse, Incid man> 
Der, and their several characteristics so plainly set 
forth that dlagoosis will be easy. The treatment 
la CMch case is such as the experience of the most 
eminent dermatoloq^lsts advises.— CCncinnofi Medi- 
eat JfetoSf April, 1880. 

This is emphatically a learner's book ; for we ean 
•afely say, so far as our Judgment goes, that in the 



whole range of medical literature of a like scope* 
there is no book which for clearness of expression, 
and methodical arrangement is better adapted to 
promote a rational conception of dermatology, a 
branch confessedly difficult and perplexing to the 
hetfianet.St. Louis Courier of Medicine^ April, 
1880. 

The author's task has been well done and has pro- 
duoed one of the best recent works upon the difficult 
subject of which it treats. There is no work published 
which gives a better view of the elementary facts 
and principles of dermatology. -^i^Tino Orleans Medi' 
oal and Surgical Journal^ April, 1880. 
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YDE (L NEVINS), M,D,, 

Professor of Dermatology and Venereal Diseases in Bush Medical Cfollege, Chicago. 

A PRACTICAL TREATISE ON DISEASES OF THE SKIN, For 

the Use of Students and Practitioners In one handsome octavo volume of about 600 
pages, with numerous iUastrJEttions. {In Press.) 

IpOX ( TILB URF). M.D., F.R,C.P.,and T, C, FOX. B.A., M.R.CS., 

-^ Physician to the Department for Skin Diseases, University College Hospital. 

AN EPITOME OF SKIN DISEASES. WITH FORMULA. For 

Stitdbnts ahd PBAOTiTioitKRS. Third Edition, specially revised by the Author, and 
greatly enlarged. In one very handsome 12mo. volame. {Preparing.) 

J}fLINT {AUSTIN), M.D., \ ~ 

<* Professor of the Principles and Practice of Medicine in BeUevue Hospital Med. College, N. T. 

A MANUAL OF AUSCULTATION AND PERCUSSION; of the 

Physical Diagnosis of Diseases of the Lungs and Heart, and of Thoracic Aneurism. 

Third Edition. In one handsome royal 12mo. volume. {Preparing.) 

A notice of the previous edition is appended. 

The little work before us has already become a 

standard one, and has become extensively adopted 

as a text-book. There is certainly none better. It 

contains the substance of the lessons which the 



author has for m^nj years given, in connection with 
practical instruction In auscultation and peronssion, 
to private classes, composed of medical students and 
practitioners.— Cincinnati Med. News, Feb. 1880. 



JgT THE SAMS AUTHOR. 

PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY, SYMPTOM- 
ATIC EVENTS AND COMPLICATIONS, FATALITY AND PROGNOSIS, TREAT- 
MENT AND PHYSICAL DIAGNOSIS; in a series of Clinical Studies. By Austih 
Flint, M.D., Prof, of the Principles and Practice of Medicine in Bellevue Hospital Med« 
ical College, New York. In one handsome octavo volume of 142 pages. Cloth, $3 50. 

JOY THE SAME AUTHOR. 

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY 

AND TREATMENT OF DISEASES OP THE HEART. Second revised and enlarged 
Edition. In one octavo volame of 550 pages, with a plate. Cioth^ $4. 

» T THE SAME A UTHOR . 

A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA- 
TION OP THE CHEST AND THE DIAGNOSIS OP DISEASES AFFECTING THE 
RESPIRATORY ORGANS. Second and Revised Edition. In one handsome octavo vol- 
nme of 501 pages. Cloth, $4 50. 

ROWNE (LENNOX), F.R.C.S. Ed., 

Senior Surgeon to the Central London Throat and Bar Hospital, etc. 

THE THROAT AND ITS DISEASES. Second American, from the 

Second English Edition, thoroughly revised. With one hundred typical illustrations in 
colors, and fifty wood engravings, designed and executed hy the author. In one very 
handsome imperial octavo volume of about 350 pages. {Preparing. ) 

EILER {CARL), M,D., 

Lecturer on Laryngoscopy at the UntverHfy of Pennsylvania, Chief of the Throat Dispen- 
sary at tht University Hospital, Philadelphia, etc. 

A HANDBOOK OF DIAGNOSIS AND TREATMENT OP DISEASES 

OF THE THROAT AND NASAL CAVITIES. Second Edition. In one handsome 
royal 12mo. volume of about 150 pages, with about 50 illustrations. {Preparing.) 
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WILSON'S STUDENT'S BOOK OF CUTANEOUS 
MBDICINE and Dipbabss or thb Saiir. In one 
Very handsome royal 12mo. volume. Cloth, $S 60. 



HILLIER'S HANDBOOK OF SKIN DISEASES, for 
Students and Practitioners. Second Am. Ed. In 
one roTal 12mo. vol. of 858 pp, with illustrations. 
Cloth, $2 25. 



Digitized by CjOOQIC 
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ftORNIL (F.), 

v^' Proftissor to the Faculty of Medicine of Paris^ and Phyaician to the Lourcine Hoftpital. 

SYPHILIS. ITS MORBID ANATOMY, DIAGNOSIS AND TB.EAT. 

MBNT. Specially revised by the Author, and translated with notes and additions by J. 
Henry C. Sihbs, M.D., Demonstrator of Pathological Histology in the Univer.^ity of Penn- 
sylvania and Surgeon to the Episcopal Hospital, Philadelphia, and J. William Wbite. 
M.D., Lecturer on Venereal Diseases and Demonstrator of Surgery in the University of 
Pennsylvania, and Surgeon to the Philadelphia Hospital In one hand«(ome octavo volume 
of 461 pages, with 84 very beautiful illustrations. Cloth, $8 75. {Junt Ready.) 



It is with the special purpose of showing the evo 
Intion of the disease as indicated by histological 
changes that the aathor has prepared this volume. 
In this reitpect it U much better than any other we 
could name, and merits the close reading of sypbi- 
lologists. The translation is well done, and the 
reader will not regret the considerable additions 
which the translators have inserted in the text.— 
Medical aid Surgical Reporter, Ang. 5, 1882. 

The original form of lectures has been changed 
into chapters in the present issue, and a large 
amount of additional matter has, with the consent 
of the aathor, been inserted by the translators. 
These interpolations deal mainly with ^he clinical 
aspects of the diseaFe, and contain much valuable 
and well-digected material. Of the series of re- 
searchies contained in the present work, it is need- 
less to say that they are worthy of the high reputa- 



tion, by giving especial prominence to its minute 
anatomy. The microgeoplcal sections were, as far as 
possible, made from portions of tissae removed dur- 
ing life, so as to eliminate appearances dne to post- 
mortem change, and excellent drawings of the chief 
lesions are scattered thronghont the volume. We 
can strongly recommend the work to all who are 
interested in the study of the intimate pathology of 
syphilis.— .London Med, Times and Gat., Nov. 18, 
18S2. 

The characteristic feature of M. Cornirs work is 
the attention paid to the minute anatomy of the 
syphilitic lesions. The histological evolution of the 
various phases of the disea«e, from the initial oban- 
creto the gamma, including the mucons patch, the 
superficial and deep cutaneous syphilides, the osse- 
ous and vifceral aflfectJons— Is considered with a de- 
tail that is in striking contrast to that of other works 



tion the author has gained in other branches of npon the same snbject. The translation has been 

pathological anatomy. The volume differs in one made wi^h his consent and approval, and he is for- 

respect from the many excellent treatises on the tanate in the selection of his translators, for they 

subject, which have appeared in recent years, both have added materially to the interest and value of 

in this country, in France and in America, and sup- the volume.— Jfary2and Mtd. Joum.t Aug. 16, 1882. 
piles a deficiency in the bibliography of th e affec- 



OUMSTEAD (F. J.), M.D„LL.D,, and rpAYLOR (E. W.l AM.. M.D 

^-^ Laie Professor of Venereal Diseases at the •*• Professor of Dermatology in th e Un 

Coll. of Phys. and Surff., New York, etc. ' 



v^rsity of Vermont; Attending Sur- 
geon to Charity Hostpital, etc. 

THE PATHOLOGY AND TREATMENT OP YENEREAL DIS 

EASES. Including the results of recent investigations upon the subject. Fifth Edition, 
revised and largely rewritten. In one large and handsome octavo volume of about 
900 pages, with about 150 illustrations. (Tw Press.) 

A few notices of the previous edition are appended. 

We have to congratulate our countrymen upon to American medical literature.— (7Mca^oJf(3d./our- 

na 2 and frtcamincr, February, 1860. 



the truly valuable addition which they have made 
to American literature. The careful estimate of the 
value of the volume, which we have made, justifies 
us in declaring that this is the best treatise on 
venereal diseases in the English language, and we 
might add, if there is a better in any nther tongue 
we cannot name it; there are certainly no books in 
which the student or (he general practitioner can 
find snch an excellent risumd of tlie literature of 
any topic, and such practical sugi^estions regarding 
the treatment of the various complications of every 
venereal disease. We take pleasure in repeating 
that we believe this to be the best treatise on vene- 
real disease in the English language, and we con- 
gratulate the authors upon their brilliant addition 



It is, without exception, the most valuable single 
work on all branches of the subject of which it treats 
In any language. The pathology is sound, the work 
is, at the same time, in the highent degree practical, 
and the hints that the practitioner will get from it 
for the management of any one case, at all obscure 
or obstinate, will more than repay him -for the out- 
lay.— 4 rcAir©^ of Medicine, April, 1880. 

It is one of the best general treatises on venereal 
diseases with which we are acquainted, and is espe- 
cially to be recommended as a guide to the treatment 
of syphilis.— Xfondon Practitioner, March, 1880. 
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ROSS (SAMUEL W.), A.M., M.D., 

Professor of the Principles of Surgery and of Clinical Surgery in the Jefferson Med. College, Phila. 

A PRACTICAL TREATISE ON IMPOTENCE, STERILITY, 

AND ALLIED DISORDERS OP THE MALE SEXUAL ORGANS. In one very hand- 
some octavo volume of 166 pages, with 16 illustrations. Cloth, $1 50. {Just Ready.) 



The author has devoted much time to the hardest 
study of this most trying class of diseases, and this 
labor, together with the fruit of laborious research 
into the scattered literature of the subject, consti- 
tutes the result of his investigations. We can ear- 
nestly commend it to the practitioner as the very 
besi work upon the subject in the English langUHge. 
— Nashville Journ. of Med. and Surg., Oct. 1881. 

The author is a clear and concise writer, and every 



(IVLLERIER (A.), and 

^ Surgeon to the Hdpital du Midi. 



page of this treatise gives evidence of his thorongh 
familiarity with recent research, and with the latest 
journal literature. The book is a thoroughly scien- 
tific exposition of our present knowledge of the sub- 
jects treated of; its pages are rich in information of 
high value to the practitioner, and once read, will 
be freouently referred to.— /St. Louis Courier of 
Med., Nov. 1881. 



T>UMSTEAD (F. J.), M.D., LL,D., 

-^ late Professor of Venerea I Diseases in the Col- 
lege of Physicians and Surgeons, N. Y. 

AN ATLAS OF YENEREAL DISEASES. Translated and Edited by 

Freeman J. Bumstbad. In one large imperial 4to. volume of 328 pages, double-colamns. 
with 26 plates, containing abont 150 figures, beautifully colored, many of them the size of 
life. Strongly bound in cloth, $17 00 ; also, in five parts, stout wrappers , at $3 per part. 
A specimen of the plates and text sent free by mail, on receipt of 2b cents. 
LEE'S LECTURES ON SYPHILIS ANlTsOMB I HILL ON SYPHILIS AND LOCAL CONTAOIOUS 

DISORDERS In one handsome octavo volume 



LECTURES ON SYPHILIS AND SOME 
FORMS op LOCAL DISEASE AFFECTING PRIN- 
CIPALLY THE ORGANS OF GENERATION. In 
one handsome octavo volume. Cloih, |2 25. 



Cloth, $3 25. 
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QMITH (J, IjE WIS), M.D., 

Clinical Professor of Diseases ofOhildren in the Bellevue Hospital Med. Oolleget N. T. 

A COMPLETE PRACTICAL TREATISE ON THE DISEASES OF 

CHILDREN. Fifth Edition, thoroughly revised and rewritten. In one handsome o**- 
tftvo volume of 836 pages, with illustrations. Cloth, $4 50; leather, $5 50; very hand- 
some half Russia, raised bands, $6. {Just Ready.) 



That a book profesaiiig to treat of diseases of chil- 
dran should have reacbed a fifth edition is Id itself 
fair evideuce of its worth, the more especially as it 
has not the field to itself, but has to cotnpete with 
several other excellent manuals. The chapter on 
Rachitis is excellent, and well up to the day— a re- 
mark which may with equal justice be applied to 
the chapter on Scrofala, which is one of the best we 
remember to have read. The diseases of the nervous 
system are well described, and so, for the most part, 
are those of the Inngp. Dr. Smith would appear to 
be qui'e au courant with the work done on this side 
of the world, and refers freely to English and foreign 
authors, as well as to periodicals especially devoted 
to children'! diseases. — British Medical Journal, 
May 6, 1882. 

Dr. Smith is a careful observer and painstaking 
writer. He has enjoyed unusual facilities which 
would enable him to write a practical and useful 
book, and that he has succeeded is attested by the 
appearance of successive editions of his work. There 
is no doubt but that it will long retain its place as a 
standard text-book among students and pracition- 
er».— American Journal of Obstetrics^ Jan. 1882. 

There is no book published on the subjects of 



which this one treats that is its equal in value to the 
physician. While he has said just enough to impart 
the information desired by general practitioners on 
such questions as etiology, pathology, prognosis, 
etc., he has devoted more attention to the diagnosis 
and treatment of the ailments which he so accu- 
ra'ely desdrlbes, and such information is exactly 
what is wanted by the vast majority of "family 
physicians."— riiflrtnia Med. Monthly, Feb. 1882. 

The appearance of a fifth edition of this work is 
sufficient attestation of its great value to the prac- 
titioners of the country, and of the use they are 
disjrosed to make of it. Unqnesiionably it is the 
best work on the maladies of childhood in the Eng- 
lish language, and in any foreign language we know 
of no work which will compare with it. That the 
fifth edition has been thoroughly revised and 
brooght up to date an attentive (or even careless) 
perusal will abundantly disclose. — Canadian Jour- 
nal of Med. Science, Feb. 1882. 

The improvements that have been added bring 
the work fully abreast of the times. We can assure 
our readers that they can procure no better work 
on infancy and childhood for referpuce and study 
than this one.-~Cineinnati Med. Ntws, Jan. 18S2. 



IP^EA TING (JOHN M.), M.D., 

-^^ Lecturer on the Diseases of Children at the University of Pennsylvania^ etc. 

THE MOTHER'S GUIDE IN THE MANAGEMENT AND FEED- 
ING OF INFANTS. In one handsome 12mo. volume of 118 pages. Cloth, $1 00. {Now 
Ready.) 

structing them on the subjects here dwelt upon so 
thoroughly and practically. Dr. Keating has writ- 
ten a practical book, has carefully avoided unne- 
cessary repetition, and, I think, successfully in- 
strneted the mother in such details of the treatment 
of her child a.s devolve upon her; he has studiously 
omitted giving pre'^criptions, and instructs the mo- 
ther when to call upon the doctor, as his duties are 
totally distinct from hers. — American Journal of 
Obstetrics, October 1881. 



The title of this little book is well chosen, and Dr. 
Keating has written a work which should be read, 
and its precepts followed by every inrelligent mo- 
ther in this country. It is free from all technical 
terms, the language is clear and distinct, and so 
carefully written that it cannot fail to become popu- 
lar. It has always been a mooted question how far 
it is well to instruct the public, but works like this 
one will aid the physician immensely, for It saves 
the time he is constantly giving his patients in in- 



TfAMSBOTHAM [FRANCIS H,), M,D. 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 
CINE AND SURQERY, in Reference to the Process of Parturition. A new and enlarged 
Edition, thoroughly revised by the author. With additions by W. V. Keating, M. D., 
Professor of Obstetrios, Ac., in the Jefferson Medical College, Philadelphia. In one bir^e 
and handsome imperial octavo volume of 640 pages, with sixty-four beautiful plates, and 
numerous wood-cuts in the text, ootitaininfr in all nearly 200 large and beautiful figures. 
Strongly bound in leather, with raised bands. $7 00 . 

IJ^EST (CHARLES), M.D~ 

' ^ Physician to the Hospital for Sick Children, London, Ac . 

LECTURES ON THE DISEASES OP INFANCY AND CHILD- 

HOOD. Fifth American from the Sixth revised and enlarged English Edition. In one large 
and handsome octavo volume of 686 pages . Cloth, $4 50 ; leather, $5 50. 

^T THE SAME AUTHOR. { Lately Issued.) 

ON SOME DISORDERS OF THE NERVOUS SYSTEM IN CHILD- 

HOOD; being the Lumleian Lectures delivered at the Royal College of Physicians of 
London, in March, 1871. In one volume, small 12mo. Cloth, $1 00. 
^T THE SAME AUTHOR. 

LECTURES ON THE DISEASES OF WOMEN. Third American, 

from the Third London Edition. In one octavo volume of about 560 pages. Cloth, 
$3 75; leather, $4 75. 

^INCKEL (F.y 

A COMPLETE TREATISE ON THE PATHOLOGY AND 

TREATMENT OF CHILDBED, for Students and practitioners. Translated, w.ith 
thecopsent ofthe author, from the Second Qerman Edition, by Jambs Rkad Chadwick, 
M.D. Is one octavo volume of 484 pages. Cloth, $4 00. 



SMITH'S PRACTICAL TREATISE ON THE WAST- 
IIHQ DISEASES OF INFANCY AND CHILDHOOD. | 



Second American, from the Second En|;]i8h Edi- 
tion. In one octavo volume. Cloth, $i 60. 
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fTHOMAS (T.GAILLARD),M.D.. 

•'■ Professor of Obstetrics, *c. , in the QoUege of Physicians and SurgeonSt N. T,, Se 

A PRACTICAL TREATISE ON THE DISEASES OP WOMEN. Fifth 

Edition, thoroughly revised and rewritten. In one large and handsome tMstavo volame 
of 810 pages, with 266 illustrations. Cloth, $5,* leather, $6; very handsome half 
Russia, raised bands, $6 50. (Now Ready,) 



The words which follow <* fifth edition*' are in 
this case no mere formal announcement. The alter- 
ations and additions which have been made are both 
namerons and important. The attraction and the 
permanent character of this book lie in the clear- 
ness and truth of the clinical descriptions of dis- 
eases; the fertility of the author in tberapentio re- 
sources, and the fulness with which the details of 
treatment are described ; the definite character of 
the teaching; and last, hut not least, the evident 
candor which pervades It. We would also partlcu- 
larite the fulness with which the history of the sub- 
ject is gone into, which makes the book addition- 
ally interesting, and gives it value as a work of 
reference.— .London Med. Times and Qaz.. July SO, 
1881. 

An examination of the work will prove that it is 
one of great merit. It is not a mere compilation 
from other works, but is the fruit of the ripe 
thought, sound judgment, and critical observations 
of a leirned, scientific man. It is a treasury of 
knowledge of the department of medicine to which 
it is devoted In its present revised state it cer- 
tainly holdo a foremost position as a gynacological 
work, and will continne to be regarded as a stan- 
dard authority.— Cincinna^ Med, News, Dec. 1880. 



This work needs no introduction to any of the 
civilized nations of the world. The edition Wore 
us adds to the strength of former volumes, with 
the wisdom of a master teacher he here gives the 
results that, in his judgment, are most trustworthy 
at the present time. In its own place it has no 
rival, because the author is the best teacher on this 
subject to the masses of the profession. As hitherto 
this work will be the text-book on diseases of wo- 
men. We only wish that in other branches of medi- 
cine as capable teachers could be found to write our 
text-books. — Detroit Lancet, Jan. 1881. 

It has been enlarged and carefully revised. The 
author has brought it fully abreast with the times, 
and as the wave of gynacological progression has 
been widespread and rapid during the twelve years 
that have elapsed since the issue of the first edition, 
one can conceive of the great improvement this edi- 
tion must he upon the earlier. It is a condensed en- 
cyolopadia of gynacological medicine. The style of 
arrangement, the masterly manner in which each 
subject is treated, and the honest convictions de* 
rived from probably the largest clinical experience 
in that specialty of any in this country, all serve to 
commend it in the highest terms to the practitioner. 
—NashvilCe Journ, of Med, and Surg,, Jan. 1881. 



flYNEGOLOGIGAL TRANSACTIONS. 

^-^ Being the Transactions of the American Qyneoologieal Society for the Year 1881. 

VOLUME YL {Just Ready) Contains Essays by Doctors W. H. By- 
ford, S. 0. Busey, H. J. Garrigues, G. H. Lyman, Nathan Bozeman, B. Van de War- 
ker, I. E. Taylor, W. Goodell, H. F. CampbeU, T. G. Thomas. T. A. Reamy, A. H. 
Smith, A. D. Sinclair, J. W. Underbill, B. W. Jenka, LL.D., W. M. Polk, W. R. Gillette, 
C. C. Lee, F. P. Foster, B. W. Sawyer and B. B. Browne. 

With Indexes of Vol. VI-, of the Gynecological and Obstetric Literature of all Coun- 
tries for the Year 1880, of Obstetric and Gynecological Journals, and of Obstetric and 
Gynecological Societies. 

The six volumes completing the series will be sent by mail postpaid on receipt of $30, 
or if single copies are desired they will be furnished at the rate of $5 each, excepting 
Vol. II. for the year 1877, the price of which is $6.50. 

^DIS (ARTHUR W.), M,D. Lond,, F,R.C,R, M.R.C.8., 

Assist. Obstetric Physician to Middlesex Hospital, late Physician to British Lying-in Hospital. 

THE DISEASES OF WOMEN. Including their Pathology, Causa- 

tion, Symptoms, Diagnosis and Treatment. A manual for Students and Practitioners. 
In one handsome octavo volume of 576 pages, with 148 illustrations. Cloth, $3 ; leather, 
$4. {Just Ready. ) 
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It is a pleasure to read a book so thoroughly good 
as this one. The special qualities which are con- 
spicuous are thoroughness in covering the whole 
ground, clearness of description, and conciseness of 
statement. Another marked feiture of the book is 
the attention paid to the derails of many minor sur- 
gical operations and procedures, a<«, for instance the 
use of tents, application of leeches, and use of hot- 
water injections. These are among the more com- 
mon methods of treatment, and yet very little is 
said about them in many of the text-books. The 
book U one to be warmly recommended, especially to 
students and general practitioners, who need a con- 
cise but complete r68um6 of the whole i^ubject. Spe- 
cialistA. too. will find many useful hints in its pages. 
^Boeton Med. and Surg, Journ., March 2, 1S82. 



The greatest pains have been taken with the sec- 
tions relating to treatment. A liberal selection of 
remedies is giyen for each morbid condition, the 
strength, mode of appllcuion, and other details 
being fully explained. The descriptions of gynaco- 
logical manipnlations and operations are full, clear, 
and practical. Much care has also been bestowed 
on the parts of the book which deal with diHgnosis : 
we note especially the pages dealing with the dif- 
ferentiation, one from another of the different kinds 
of abdominal tumors. The practitioner will there- 
fore find in this book the kind of knowledge he most 
needs in his daily work. and he will be pleased with 
the clearness and fulness of the information there 
given.— 7Ae Practitioner, Feb. 1882. 



DARNES (ROBERT), M,D., F,R.C.P., 

J^ Obstetric Physician to St. Thomas' Hospital, Ac. 

A CLINICAL EXPOSITION OF THE MEDICAL AND SXTRGI- 

OAL DISEASES OF WOMEN. In one handsome octavo volame, with nameroof 
illustrations. (New Edition Preparing.) 



JJODOE (HUOH L.), M.D., 

•^-^ Emeritus Professor of Obstetrics, *<?., in the University of Pennsylvania. 

ON DISEASES PECULIAR TO WOMEN; including Displacements 

of the Uterus. Second Edition, revised and enlikrged. In one beautifnlly printed 
octavo Yolnme of 619 pages, with original iUustrations. Gloth, $4 50. 
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JPMMET {THOMAS ADDIS), M.D,, LL.D,, 

-'-' Surffeon to the Woman's Hotrpital^ New Tork^ etc. 

THE PRINCIPLES AND PRACTICE OF GYNAECOLOGY, for the 

use of Students and Practitioners of Medicine. Second Edition. Thoroughly Revised. 

In one large and very handsome octavo volume of 870 pages, with 133 illustrations. 

Cloth, $6; leather, $6 ; 'half Russia, raised hands, $6 50. (Just Issued.) 
In DO coantry of the world has gynieoology re« 
•elved more attention than In America. It is, then, 
with a feeliog of pleasure that we welcome a work 
on diseases of women from so eminent a gyniecolo* 
gist as Dr. Emmet. The work is essentially dial- 
cal, and leaves a strong impress of the author's in- 
dlvidnality. To critioUe. with the care it merlto, 
the book thronghont, would demand far more space 
tHan is at our command. In parting, we can say 
that the work teems with original Ideas, fresh and 
valuable methods of prsotlce, and is written In a 
olear and elegant style, worth v of the literary repu- 
tation of the country of Longfei lo w and Oliver We n- 
dell Holmes.— Bri^ Med. Journ. Feb. 21, 1880. 

No gynttoological treatise has appeared which 
contains an equal amount of original and useful 
matter; nor does the medical and surgical history 
of America include a book more novel and useful. 
The tabular and statistical information which it 
contains is marvellous, both in quantity and accu- 
racy, and cannot be otherwise than invaluable to 
future investigators. It is a work which demands 



not careless reading but profound study. Its value 
as a contribution to gynsscology is, perhaps, greater 
than ihat of all previous literature on the subject 
combined.— CAicaoro Med. Gat.y April £, 1880 

The wide reputation of the author makes its pub- 
lication an event in the gynecological world ; and 
a glance through its pages shows that it is a work 
to be studied with care. . . . It must always be a 
work to be carefully studied and frequentlv con- 
sulted by those who practise this branch of our pro- 
fession.— Lonct. Med. Times and Qaz.^ Jan. 10, 1880. 

The character of the work is too well known to 
require extended notice — suffice It to say that no* 
recent work upon any subject has attained such 
great popularity so rapidly. As a work of general 
reference upon the subject of Diseases of Women it 
Is invaluable. As a record of the largest clinical 
experience and observation It has no equal. No 
physician who pretends to keep up with the ad- 
vances of this department of medicine can afford to 
be without M.-^NaahviUe Journ. of Medicine and 
Surgery^ May, 1880. 



I N AMERICAN SYSTEM OF GYNECOLOGY. 



A SYSTEM OF GYNECOLOGY IN TREATISES BY VARIOUS 

AUTHORS. {In Active Preparation.) 

jy UNCA N (J, MA TTHE WS), M.D., LL.D., F.R.S.E., etc, 

CLINICAL LECTURES ON THE DISEASES OF WOMEN, 

Delivered in Saint Bartholomew's Hospital. In one handsome octavo volume of 175 

pages. Cloth, $1 60. (Just Issued.) 
They are in every way worthy of their author ; 
Indeed, we look upon them as among tbe most valu- 
able of his contributions. They are all upon mat- 
ters of great Interest to the general practitioner. 
Borne of them deal with subjects that are not, as a 
rale, adequately handled in the text-books ; others 
of them, while bearing upon topics that are usually 
treated of at length in such works, yet bear such a 
stamp of individuality that, if widely read, as they 
certainly deserve to be, they cannot fall to exert a 
wholesome restraint upon the undue eagerness with 



which many yoang physicians seem bent upon fol- 
lowing the wild teachings which so Infect the gyne- 
cology of the present day.— i\r. T. Med. Journ., 
March, 1880. 

The author is a remarkably clear lecturer, and 
his discussion of symptoms and treatment Ir full 
and suggestive. It will be a work which will not 
fail to be read with benefit by practitioners as well 
as by students.— PAIZa. Med. and Surg. Reporter, 
Feb. 7, 1880. 
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PARRY (JOHN S.), M.D., 

Obstetrician to the Philadelphia Hospital, Vice-Prest. of the Obstet. Society of Philadelphia. 

EXTRA-UTERINE PREGNANCY: ITS CLINICAL HISTORY, 

DIAGNOSIS, PROGNOSIS AND TREATMENT. In one handsome octavo volume 
of 272 pages. Cloth, $2 60- ' 

BANNER (THOMAS H.), M,D. 

ON THE SIGNS AND DISEASES OF PREGNANCY. First American 

from the Second and Enlarged English Edition. With four colored plates and illustra- 
tions on wood. In one handsome octavo volume of about 500 pages. Cloth, $4 26. 

6WSSEE0W (A.), ' 

' Professor of MidyyLfury and the Diseases of Children at the University of Berlin, 

A PRACTICAL TREATISE ON UTERINE TUMORS. Specially 

revised by the Author, and tranMated with Notes and Additions by Edmund 0. Wbndt, 
M D., Pathologist to the St. Francis Hospital, N. Y., etc., and revised by Nathan 
BozBHAN, M.D., Surgeon to the Woman's Hospital of the State of New York. In one 
handsome octavo volume, with about 40 illustrations. {Preparing.) 

ffHADWICK (JAMES R,), A.M,, M,D, 
^A MANUAL OF THE 



DISEASES PECULIAR TO WOMEN. 

handsome royal 12mo. volnme, with illustrations. {Preparing,) 
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A8HWELL*8 PRACTICAL TREATISE ON THE DIb 
EASES PECDLIAR TO WOMEN. Third American 
from the Third and revised London Edition. In 
one 8vo. vo\, pp /S2S. Cloth, $3 60. 

COM DIE'S PRACTICAL TREATISE ON THE DIS- 
EASES OF CHILDREN. Sixth Edition, roTised 



and auirmented. In one large'oetavo volume of 
nearly SCO closely-printed pages Cloth. $6 26 ; 
leather. $6 26. 

MEIGS ON THE NATURE, SIGNS AND TREAT- 
MENT OP CHILDBED FEVER Jn one 8vo. vol., 

pp. 346. Cloth, $2 00. ,^^^ ^^ Google 
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T EISHMAN ( WILLIAM). M.D,, 

-*^ Regius Professor of Midwifery in the University of Glasgow, Ac. 

A SYSTEM OF MIDWIFERY, INCLUDING THE DISEASES OF 

PRBaNANCY AND THE PUERPERAL STATE. Third American Edition, reviped by 
the Author, with additions by John 6. Parry, M.D., Obstetrician to the Philadelphia 
Hospital, &c. In one large and very handsome octavo y6lame, of 740 pages, with 205 
illustrations. Cloth, $4 50; leather, $5 50 ; half Rnssia, $6. {Just Issued.) 



Few works on this snbject have met with as great 
a demand as this one appears to have. To Judge 
by the frequency with which its author's views are 
quoted, and Its statements referred to in obstetrical 
literature, one would judge that there are fewphy- 
sicians devoting much attention to obstetrics who 
are without it. The anthor is evidently a man of 
ripe experience and conservative views, and in no 
branch of medicine are these more valuable than in 
this.— i^Teto Remedies^ Jan. 1880. 

We gladly welcome the new edition of this excel- 
lent text-book of midwifery. The former editions 
have been most favorably received by the profes- 
sion on both sides of the Atlantic. In the prepara- 
tion of the present edition the author has made such 
alterations as the progress of obstetrical sc ience 

PLATFAIR ( W. S.), M.D., FVR.C.P.. 
Prqfessor of Obstetric Medicine in King's College, etc. etc 



seems to require, and we cannot but admire the 
ability with which the task has been performed. 
We consider it an admirable text-book for students 
during their attendance upon lectures, and have 
great pleasure in recommending it. As an exponent 
of the midwifery of the present day it has no supe- 
rior in the English language.— Canada l^ane«f, Jan. 
1880. 

To the American student the work before us must 
prove admirably adapted, complete in all its parts, 
essentially modern in its teachings and with dem- 
onstrations noted for clearnefis and precision, it will 
gain in favor and be recognized as a work of stand- 
ard merit. The work cannot fail to be popular, and 
Is cordially recommended.— .y. 0. Med. and Surg. 
Joum.t March, 1S80. 



A TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. 

Third American Edition, revised by the author. Edited, with additions, by Robert P. 
Harris, M.D. In one handsome octavo volume of 659 pages, with 183 illustrations. 
Cloth, $4 ; leather, $5 ; half Russia, $5 50. iJust Issued.) 



The medical profession has now the opportunity 
of adding to their stock of standard medical works 
•neofthebestvolumeson midwifery ever publlsherd. 
The subject Is taken up with a master hand. The 
part demoted \p laborin all Its various presentations, 
the management and results, Is admirably arranged, 
and the views entertained will be found esseutially 
modern, and the opinions expressed trustworthy. 
The work abounds with plates, Illustrating various 
obstetrical positions; they are admirably wrought, 
and afford great assistance to the student.— .y. 0. 
Med. and Surg. Journ., March, 1880. 

The rapidity with which one edition of this work 
follows another Is proof alike of Its excellence and 



of the estimate that the profession has formed of it 
It is indeed so well known and so highly valued 
that nothing need be said of it as a whole. All 
things considered, we regard this treatise as the very 
best on Midwifery In the Bnglish language.— iV. y. 
MeMcnl Journal, May, 1880. 

It certainly is an admirable exposition of the 
Scieuod and Practice of Midwifery. Of course the 
additions made by the American editor. Dr. R. P. 
Harris, who never utters an idle word, and whose 
studious researches In some special departments of 
obstetrics are so well known to the profession, are 
of great value.— 2%« American Practitioner, April, 
188U. 



TTING^A. F. X), M.D., 

-^^ Professor of C^stetrics and D'senses of Women in the Medical Department of the Columbian 

University f Washington, D.O., and in the University qf Vermont, &c. 

A MANUAL OF OBSTETRICS. In one very handsome 12mo. vol- 
ume of 321 pages, with 58 illustrations. Cloth, $2. {Just Ready.) 

Though the book appears small externally. It | tlonary, and well suited to the student, It is also of 
contains as complete a consideration of obstetric valae to the general practitioner, who often desires 
subjects as many larger volumes, and this is chiefly to find a risumi of information upon a given 
owing to a directness of expression, and an avoid- I subject. It will be of further value to the latter, as, 
ance of repetition, and of waste of words. The 'au- in our opinion, the author holds most sensible views 



Ihor endeavors to place theories, causes of disease, 
and methods of treatment in that order which, by 
■ weight of authority, they merit. His excellent 
judgment has availed him well In this effort. While, 
|n ODO sense, the book is an excellent obstetric die- 



on practical matters. The book is admirably ar- 
ranged for reference, being well paragraphed, with 
suitable subdivisions, and well Indexed. — American 
Journal of Obstetrics, Aug. 1882. 



>AR VIN ( THEOPHIL US), M.D., 

-^ Prof, of Obstetrics and of the Med, and Surg. Diseases of Women in the Med. Coll. of Indiana. 

A TREATISE ON MIDWIFERY. In one very handsome octavo 

volume of about 550 pages, with numerous illustrations. {Preparing.) 
JDARNES (FANGOURT), M.K, 

J-^ Physician to the Genera I Lying-in Hospital, London. 

A MANUAL OF MIDWIFERY FOR MIDWI7ES AND MEDICAL 

STUDENTS. With 50 illustrations. In one royal 12mo. volume of 200 pages. Cloth, 
$1 25. {Lately Issued.) 

JJODQE (HUGH L.), M,D., 

•^-^ Bm^rUus Professor of Midwifery, Ac. , in the University of Pennsylvania, Ac . 

THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Illus- 

<> trated with large lithographic plates containing one hundred and fifty-nine figures from 
original photographs, and with numerous wood-cuts. In one large and beautifully printed 
quarto volhrne of 550 double-columned pages. Strongly hound in cloth, $14. 
^^iff Specimens of the plates and letter-press will be forwarded to any address, free by mail, 

•n receipt of six cents in postage stamps^^ 

MOWTGOMBRT'S BXPOSITION OP THB 81058 
itJD SYMPTOMS OF PREGNAirCY. With two 



CHURCHILL ON THE PUERPERAL FEVER AND 
OTHER DISEASESPECULIAR TO WOMEN. In 
one octavo rolume of 450 pages. Cloth 3^ 50. 



exquisite colored plates. And numerous wood-ente. 
(n one toI.Sto., of nearly 600 pp. Cloth, $3 76. 
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TTAMILTON (FRANK H.), M.D,, LL.D., 

•^-^ Surgeon to the Bellevue Hospital, Nevo York. 

A PRACTICAL TREATISE ON FRACTURES AND DISLOCA- 

TIONS Sixth Edition, thoroughly revised, and much improved. In one very handsome 
ootavo volume of 909 pages, with 352 illustrations. Cloth, $5 50; leather, $6 50; half 
Bussia, raised hands, $7 00. {Just Issued.) 



So many kind expreesionK of welcome have been 
showered upon each suoeessive edition of ihls val- 
uable treatihe, that ecaroely anything remains Tor 
OH to do bat to eztead the customary cordial greet- 
ing. It is the only complete work on the subject 
of Fractures in the English language. We con- 
gratulate the accompliiihed anthor on the deserred 
^iuocese of his work, and hope thai he may live to 
have many succeeding editions pas.^ under his ekilled 
supervision.— (7oZi. and Clin. Rec, Nov. 15, 1880. 

Universal verdict has pronounced it, humanly 
speaking, a perfect treatise upon this subject. As 
it is the only complete and illustrated work in any 
language treating of fractures and dislocations, it 
is safe to flfflrm that every wide>awake surgeon and 
geaeral practitioner will regard it as iudispensable 
to the safe and pleasant conduct of their profes- 
sional work.— Detroit Lancet, Nov. 18, 1S80. 



Dr Hamilton has devoted grea t labor : o the study 
of these snbjects. His large experience, extended 
research, Hud patient investigation have made him 
one of the highest authorities among living writers 
in this branch of surgery This work Is systematic 
and practical in its arrangement, ana presents its 
subject matter elearty and forcibly to the reader 
or student.— JIfary/ond Jf«d. Jotirn., Nov. 16, 1880. 

The only complete work on its subjectin the £uu- 
lish tongue, and, indeed, may now be said to be 
the only work of its kind in any tongue. It would 
require an exceedingly critical examination to de- 
tect in it any particulars iu which it might be im- 
proved. The work is a monument to American 
surgery, and will long serve to keep green the 
memory of its venerable author.— ifie/ii^an Med. 
News, Nov. 10, 1881. 



A SHHURST {JOHN, Jr.), M.D., 

■^^ Prof, of Clinical Surgery^ Univ. of Pa., Surgeon to the Episcopal Hospital, Philadelphia. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Third 

Edition, enlarged and revised. In one very large and handsome octavo volume of lOfiO 
pages, with 555 illustrations. Cloth, $6 j leather, $7; very handsome half Russia, 
raised bands, $7 50. {Just Ready.) 



The author, long known as a thorough student of 
surgery, and one of the most accomplished scholars 
in the country, aims to give in this work "a con- 
densed but comprehensive description of the modes 
of practice now generally employed iu the treatment 
of surgical affections, with a plain exposition of the 
principles upon which these modes of practice are 
based." In this he has so well succeeded that it 
will be a surprise to the reader to know how much 
practical knowledge extending over such a wide 
range of research is compressed in a volume of 
this size. This feature of the work must be its 
best claim for continued popolftrity with students 



and practitioners. In fact, in this respect it is with- 
out any equal in any language. In the present edi- 
tion many novelties in surgical practice are intro- 
duced, many modificaiions of previous statements 
made, and several new illustrations added. — Med. 
Record, Nov. 18, 1882. 

A good student's book, thoroughly reliable, brief, 
and to the point, abundantly illustrated. The posi- 
tion in medical literature of Atihhurst's Surgery 
needs only the annofincemeut of the appearance of 
a new- edition without an extending notice of its 
peculiar meritB.—C^l'egeand Oltnical JRacord, Nov. 
15, 1882. 



POBERTS (JOHN B.), A.M.. M.D., 

-*••' Lecturer on Anatomy and on Operative Surgery at the Philadelphia School of Anatomy, Fellow 
of the Philadelphia Academy of Surgery, etc. 

THE PRINCIPLES AND PRACTICE OF SURGERY. For the 

Use of Students and Practitioners of Medicine and Surgery. In one very hi^ndsome 
ootavo volume of about 500 pages, with many illustrations. {Preparing.) 

CfTIMSON (LE WIS A.), B.A., M^d7, 

^ professor of Pathological Anatomy at the University of the City of New ¥ork, Surgeon and Cura- 
tor to B^levue Hospital, Surgeon to the Presbyterian Hospital, New York, etc. 

A PRACTICAL TREATISE ON FRACTURES. In one very hand- 

some octavo volume of 582 pages, with 360 beautiful illustrations. Cloth, $4 75 ; 
leather, $5 75. {Just Ready.) 
In the preparation of this volume the author has aimed to present a treatise on fractures 
which should by means of terseness of expression and perspicuity of arrangement, give a full 
and sati8fB9tory exposition of its subject within convenient compass. The opening chapters 
discuss the varieties of fractures, their causes, diagnosis and method of repair, their complica- 
tions, remote consequences and treatment, delayed, deformed, faulty or vicious union, and 
general prognosis. The fractures of the various parts of the body are then taken up in regular 
order, and their causes, diagnosis, prognosis and treatment are considered with exceptional ful- 
ness. The series of illustrations is large and remarkable for beauty and accuracy. 

P Y THE SAME AUTHOR. 

^ A MANUAL OF OPERATIVE SURGERY. In one very handsome 

royal 12mo. volume of about 500 pages, with 332 illustrations ; cloth, $2 50. 
The work before us is a well printed, profusely performing them. The work is handsomely illus- 
iUastrated manual. The novice, by a perusal of the trated,and the descriptions are clear and well drjiwn. 
work, will gain a good idea of the general domain of It is a clever and useful volume; every student 
operative surgery, while the practical surgeon has > should possess one. The preparation of this work 
presented to him within a very concise and intelli- ' does away with the necessity of pondeii^if over 
gible form the latest and mostapproved selections of larger wDrks on surgery for desoriptlons ef opera- 
operative procedure. Theprectsion and conciseness | (ions, asit presents in a nut-shell Just wha^Ts wanted 



with which the different operations are described 
enable the anthor to compress an immense amount 
of practical information in a very smaU compass.^ 
N. Y. Medical Reaord, Aug. 3, 1878. 

This TOlUlne is devoted entirely to operative sur- 
gery, and is intended to familiarise the student with 
the details of operations and the different modes of 



by the surgeon without an elaborate seareh to find 
it.— Jfd. Med Journal, Aug. 1878. 

The author's eoneiseness and the repleteness of 
the work with valuable illustrations entitle it to be 
classed with the text-books for students of operative 
surgery, and as one of reference for the praetition 
^Oinoinnati Lancet and Clinic, July 27, 1878. 
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/^BOSS {SAMUEL 2>.), M.D,, LL.D,, D.C.L., Oxon., LL.D., Cantab. 

^^ Emeritus Professor of Surgery in the Jefferson Medica I College of Philadelphia . 

A SYSTEM OF SURGERY : Pathological, Diagnostic, Therapeutic 

and Operative. Sixth Edition, greatly enlarged and thoroaghly revised by the Author 
and Samuel W. Oross, A.M., M.D., Professor of the Principles of Surgery and of Clini- 
cal Surgery in the Jefferson Medical College. In two large and beautifully printed impe- 
rial octavo volumes containing 2382 pages, illustrated by 1623 engravings Strongly 
bound in leather, raised bands, $15; half Russia, raised bands, $16. {Just Ready.) 
Extract from Prepack to the Sixth Edition. 
The object of this work, as set forth in the first edition, issued in 1859, is to furnish a sys- 
tematic and comprehensive treatise on the art and science of surgery, considered in the broad- 
est sense; one that shall serve the practitioner as a faithful and available guide in his daily 
routine of duty. My aim has been to embrace the whole domain of surgery, and to allot to 
every subject its legitimate claim to notice in the great family of external diseases and acci- 
dents. Special attention has also been bestowed upon the discrimination of diseases; and an 
elaborate chapter on general diagnosis has been introduced. Upon the edition now issued 
much time and labor have been expended, rendered necessary by the astonishing progress 
made during the last ten years in every branch of surgery. Every chapter has been thoroughly 
revised, many portions have been entirely rewritten, and a large amount of new matter has 
been introduced, in order to place the work fully abreast of the existing state of our knowledge. 

The work as a whole needs no commendatiOD. 
Many years ago it earned for itself the enviable re- 
pntation of the leading American work on surgery. 



and it is still capable of maintaining that standard. 
Tbe reason for this need only to be mentioned to be 
appreciated. The anthor has always been calm and 
judicioas in his statements, has based his concln- 
uions on mach study and personal experience, has 
been able to grasp his sabject in its entirety, and, 
above all, has consciectioasly adhered to truth and 
fact, weighing the evidence, pro and con^ accords 
ingly. A considerable amount of new material has 
been introduced, and altogether the distinguished 
author has reason to be satiafled that he has placed 
the work fully abreast of the state of our knowl- 
edge.— JtfedicaZ Record, ^ov. 18, 1882. 

This great work by Professor Gross Is undoubt- 
edly the mostimagnifloent work upon surgery in the 



English language It is a treatise upon surgery 
that is really encyclopedic in its character as re- 
gards fully treating every topic of the science, and 
minutely detailing all that is known in regard to it. 
There is scarcely a department to which he has not 
either added something, or elucidated better that 
which was already known. Without stopping to 
record actual discoveries we can truly say that his 
learning, experience and research, more than that 
of almost any other great surgeon, has elevated sur- 
gery to the high pinnacle which it has attained. In 
the sixth edition of this great work every chapter has 
been thoroughly revised, many portions have been 
entirely rewritten and a large amount of new matter 
has been introduced in order to place the work fully 
abreast of the existing state of our knowledge.— 
Oincinnati Med. News, Nov. 18&2. 



DF THE SAME AUTHOR, 

A PRACTICAL TREATISE ON THE DISEASES, INJURIES 

and Malformations of the Urinary Bladder, the Prostate Gland and the Urethra. Third 
Edition, thoroughly revised and much condensed, by Samuel W. Gross, M.D., Sur- 
geon to the Philadelphia Hospital. In one handsome octavo volume of 574 pages, with 
170 illustrations. Cloth, $4.50. 



For reference andigeneral information, the physician 
or surgeon can find no work that meets their necessities 
more thoroughly than this, a revised edition of an ex- 
cellent treatise, and no medical library should be with- 
out it. Replete with handsome illustrations and good 
ideas, it has the unusual advantage of being easily 



Qomprehended,by the reasonableand practical manner 
in which the various subjects are systeaMized and 
arranged ■ We heartily recommend it to the profession 
18 a valuable addition to the importantliterature of dis- 
eases of the urinary organs.— ^{ton^aJfed.Jburn., Oct. 
1876. 



THE 



jyT THE SAME AUTHOR. 

A PRACTICAL TREATISE ON FOREIGN BODIES IN 

AIR-PASSAGES. In 1 vol. 8vo., with illustrations, pp. 452. Cloth, $2 76. 
fJOLEMAN (ALFRED), L.R.G.R, F.R.G.S., Exam. L.D.S.,etc, 

^ Senior Dental Surgeon and Lecturer on Dental Surgery to St. Bartholomew's Hospital and the 
Dental Oollege of London. 

A MANUAL OF DENTAL SURGERY AND PATHOLOGY. 

Thoroughly revised and adapted to the use of American students, by Thomas C. Stell- 
wagen, M.A., M.D., D.D.S., Prof, o^ Physiology at the Philadelphia Dental College. In 
one handsome volume of 412 pages, with 331 illustrations. Cloth, $3 25. {Just Ready.) 

pages by the American editor, embodying the views 
of the leading home teachers in dental surgery. The 
work, therefore, may be regarded as strictly abreast 



This volume presents a highly creditable appear- 
ance, and deserves to rank among the most important 
of recent contributions to dental literature. Mr. 
Coleman has presented his methods of practice, for 
the most part, in a plain and concise manner, and 
the work of the American editor has been conscien- 
tiously performed. He has evidently labored to pre- 
%eik his convictions of the best modes of practice for 
the instruction of those commencing a profebsional 
career, and he has faithfully endeavored to teach to 
othera^U that he has acquired by his own obterva- 
tion andexperience. The book deserves a place in the 
library #f every dentist.— i>«n<ai Cosmos, May, 1882. 

The aathor brings to his task a large experience 
acquired Under the most favorable circumstances. 
There have been added to the volume a hundred 



with the times, and as a very high authority on the 
subject of which it treats. — American Practitioner, 
July, 1882. 

It should be in the possession of every practitioner 
in this country. The part devoted to first and second 
dentition and irregularities in the permanent teeth 
is fully worth the price. In fact, price should not 
be considered in purchasing such a work. If the 
money put into some of our «o-ca2ted standard text- 
books could be converted into such publications ae 
this, much good would result.— /S^outA^rn Dental 
Journal, May, 1882. 
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fJOLMES (TIMOTHY), M,A., 

•^-^ Surgeon and Lecturer <m Surgery at St. Chorge's Hbtpital^ London. 

A SYSTEM OF SURGERY; THEORETICAL AND PRACTICAL. 

Ik Tbbatisbs by tabious authobs. Ambbican Edition, Thobouqhlt bbyisbd and 
BB-BDiTBD by JoHB H. Packabd, M.D., Bargeon to the Episcopal and St. Joseph's Hospi- 
tals, Philadelphia, assisted by a large corps of the most eminent American surgeons. In 
three large and very handsome imperial octavo Tolumes containing 3137 doable-columned 
pages, with 979 illustrations on wood and thirteen lithographic plates, beautifully colored. 
^ Price per volume, cloth, $6 00 ; leather, 87 00 ; half Russia, $7 50. Per set, cloth, 
$18 00 ; leather, $21 00 ; half Russia, $22 50. (Sold only hy mbseription.) 
VoLUMB I. \now ready) contains Gbnbbal Pathology, Mobbid Pbocbssbs, Injubies ir 

Gbmbbal, Complications of Injubibs and Injobibb of Regions. 
Volumb II. {now ready) contains Disbases of Obgans of Special Sensb, Cibculatoby 

System, Digestive Tbact and Gbnito-ubinaby Obgans. 
Volume III. {just ready) contains Diseases of the Respibatoby Obgans, Bonbs, Joints 

AND MUSCLBS, DISEASES OF THE NeRVOUS SySTEM, QuNSHOT WoUNDS, OpBBATIVB AND 

MiNOB Subgbby, and Miscellaneous Subjects (including an essay on Hospitals). 

This great work, issued some years since in England, has won such universal confidence 
wherever the language is spoken, that its republication here, in a form more thoroughly 
adapted to the wants of the American practitioner, has seemed to be a duty owing to the pro- 
fession. 

To accomplish this, the aid has been invited of thirty-three of the most distinguished gentle- 
men, in every part of the country, and for more than a year they have been assiduously engaged 
upon the task. Each article has been placed in the hands of a gentleman specially competent 
to treat its subject, and no labor has been spared to bring each one up to the foremost level of 
the times, and to adapt it thoroughly to the prsictioe of the country. In certain cases, this 
has rendered necessary the substitution of an entirely new essay for the original, as in the case 
of the articles on Skin Diseases, and on Diseases of the Absorbent System, where the views of 
the authors have been superseded by the advance of medical science, and new articles have 
therefore been prepared by Drs. Abthub Van Harlinobn and S. C. Busey, respectively. So 
also in the case of Anaesthetics, in the use of which American practice differs from that of Eng- 
land, the original fias been supplemented with a new essay by J. C. Reeve, M.D., treating 
not only of the employment of ether and chloroform, but of the other ansBsthetic agents of 
more recent discovery. The same careful and conscientious revision has been pursued through- 
out, leading to an increase of nearly one -fourth in matter, while the series of illustrations has 
been nearly trebled, and the whole is presented as a complete exponent of British and Ameri- 
can Surgery, adapted to the daily needs of the working practitioner. 

In order to bring it within the reach of every member of the profession, the five volumes of 
the original have been compressed into three, by employing a double-columned imperial octavo 
page, and in this improved form it is offered at less than one-half the price of the original. It 
is beautifully printed on handsome laid paper and forms a worthy companion to Reynolds' 
System of Medicine, which has met with so much favor in every section of the country. 

The work will be sold by subscription only, and in due time every member of the profession 
will be called upon and offered an opportunity to subscribe. 



It is a Bubjeot for congratnlation that the idea of 
an American edition, incorporating all recentlv ae- 
quired knowledge and experience, should have oeen 
conceived, and its ezecation intrusted to such able 
hands as Packard's. The names of coadjutors in 
the edition of the Ist volame, which has come to 
hand, afford a sufficient guarantee that the work has 
not only been brought faliy ap to date, but also that 
it has been accomplished in that large, thorough, 
and scientific spirit which characterized the contri- 
butions to the original edition.— Can. Joum. of 
Med. Science, Nov. 1881. 

The authors of the original English edition are 
men of the front rank in England, and Dr. Packard 
has been fortunate in seoaring as his American co- 
adjutors such men as Banholow, Hyde, Hunt, Con- 
ner, Stlmson, Morton, Uodgen, Jewell and their 
colleagues. They have revised and added to all the 
articles except three, which were found so complete 
as not to require any additions. The new matter 
varies considerably in amoant and character, but is 
always judicious and useful, in some cases itis very 
•Ught, while in others the additions are large in 
amount and radical in character. As a whole, the 
work, if we may judge by this first volame, will be 
solid and substantial, and a valuable addition to the 
library of any medical man. It is more wieldy and 
more useful than the five volume JBnglish edition : 
and with its companion work — '* Reynolds* System 



of Medicine**— will well represent the present state 
of our science. One who is familiar with those two 
works will be fairly well furnished head-wise and 
hand'Wise.— TA6 Xedical Nmoe, Jan. 7, 1882. 

Great credit is due to the American editor and his 
CO- laborers for revising and bringing within easy 
reach of American surgeons, a work wbieh has been 
received wiih such universal favor on the other side 
of the Atlantic as Holmes' System of Surgery. In 
the list of English contributors to the first volume, 
we find the names of such well-known surgeons as 
Sir James Paget, Simon, Savory, Callender, Barclay 
and others equally distinguished ; while among the 
American revisers we recognize men of no less celeb- 
rity. With regard to the mechanical execution of 
the work, neither pains nor money seem to have 
been spared by the publishers.— if«d. and Sura, 
Reporter, Sept. 14, 1881. 

In the revision of the work for the American edi- 
tion, not only has provision been made for a recog- 
nition of the advances made in our knowledge dur- 
ing the ten years since its first publication, but also 
for a presentation of the variat|ons in practice which 
characterize American surgery, and distinguish It 
from that of Great Britain. The work is one which 
we take plea»>ure in commending to the notice of our 
readers as an encyclopedia of surgical knowledge 
and practice.— 5f. LouU Oouritr of Medicine, Nov. 
1881. 
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RUITT (ROBERT), M,E, C,S., ^c. 

THE PRINCIPLES AND PRACTICE OF MODERN STTRGBRY. 

A new and revised American, from the Eighth enlarged and improved London Edition. lUus' 
trated wi^ four hundred and thirty-two wood engravings. In one very handflome oeimc 
volume, of nearly 700 large And closely printed pages. Ototb, $4 00 j leather $6 •• 
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-OBFANT (THOMAS), F.R.CS,, 

A^ Surgeon to Guy' 9 Hospital. 

THE PRACTICE OF SURGERY. Third American, from the Third 

and Reyised English Edition. Thoroughly revised and much improved, by John B. 
Roberts, A.M., M.D. In one large and very handsome imperial octavo volume of 
1009 pages, with 735 illustrations. Cloth, $6 50 ; leather, $7 50 ; very handsome half 
Russia, raised bands, $S 00. {Jtut Issued.) 
Mr. Bryant's work has long been a favorite one | thewhole work has been oarefolly revised, ranch of 



with snrgeons. As its name Indicates, it is of a the- 
ronghly practical character. It is distinctly indi- 
vidual in that it gives the results of the author's 
large and varied experience as au operator and cli- 
nical teacher, aid is on that account prized deserv- 
edly high as an original work. The style is neces- 
sarily condensed, the descriptions of surgical dis- 
eases brief and to the point. The illnstrations are 
well chosen, and the typical caf^es of the author's 
ezperienee are full of interest, and are of more than 
ordinary value to the working surgeon.— J^. T. 
Medical Record, March 6, 1881. 

It is a work especially adapted to the wants of 
students and practitioners. 'While not prolix, it 
affords instruction in sufficient detail for a full nn- 
derstanding of surgical principles and the treat- 
ment of surgical diseases. It embraces in its scope 
all the diseases that are recognized as bel.>ngiug to 
surgery, and all traumatic injuries. In discussing 
these it has seemed to be the aim of the author 
rather to present the student with practical infor- 
mation, aod that alone, than to burden hie memory 
with the views of different writers, however dis- 
tinguished they might have been. In this edition 



ithasbeen rewritten, andlmportautadditlons have 
been made to almost every chapter. — Oiucinnati 
Med. NewH, Jan. 1881. 

The English edition, from which this is printed, 
has been carefnlly revised and rewritten; almost 
every chapter has received additions, and nearly 
one hundred new cuts introduced. The labors of 
the American editor, Dr. John B. Roberts, have 
very mnch increased the value of the book. He 
has introduced many new illustrations and much 
new material not foond in the English editioa. 
He has written, too, with great conciseness, which 
is a rare virtue in an American editor of an Euglibb 
work. If one coald procure or wished only one 
surgery, rhis volume would certainly be select?d. 
If he des-ired two, Erich' en's Surgery would be 
added, and if he wished a third. Gross* Surgery 
would Justly be the work selected. As the great 
work of Gross is amply Kufflcient for the wants of 
any surgeon, the priority given to Erich^en. and 
above all others, to this work of Bryant, is no 
labored eulogy of the last volume but a simple and 
Jttbt statement of its demonstrable and pre-eminent 
merit8.^4m. Med. Bi-Wetkly, Feb. 26, 1881. 



PRICHSEN (JOHN E.), RR.S., F.R.aS. 

A^ Professor of Surgery in University College, London, etc. 

THE SCIENCE AND ART OF SURGERY; being a Treatise on Sur- 
gical Injuries, Diseases and Operations. Carefully revised by the Author from the 
Seventh and enlarged English Edition. In two large and beautiful octavo volumes of 
nearly 2000 pages, illustrated by eight hundred and sixty two engravings on wood. 
Cloth, $8 50 ; leather, $10 50; half Russia, raised bands, $11 50. {Lately Issued.) 
Of the many treatises on Surgery which it has been The seventh edition is before the world as the last 



our task to study, or our pleasure to read, there is none 
which in all points has satisfied us so well as the classic 
treatise of Brichsen. His polished, clear style, his free- 
dom from prtgudice and bobbies, his unsurpassed grasp 
of his subject, and vast clinical experience, qualify him 
admirably to write a model text-book. When we wish, 
at the least cost of time, to learn the most of a topic in 
surgery, we turn, by preference, to his work. It is a 
pleasure, therefore, to see that the appreoiation of it is 
general, and has led to the appearance of another edi 
tion.— Jfed. and Surg. Beportfr, Feb. 2, 1878. 

Notwithstanding the increase In sise, we observe thMt 
much old matter has been omitted. The entire work 
has been thoroughly written up, and not merely amend- 
ed by a few extra chapters. A great improvement has 
been made in the illustrations. One hundred and fifty 
new ones have been added, and many of the old ones 
have been redrawn. The author highly appreciates tht 
favor with which his work has been received by Ameri- 
can surgeons, and has endeavored to render his latest 
edition more than ever worthy of their approval. That 
he has succeeded admirably, must, we think, be the 
general opinion. We heartily recommend the book to 
both student and practitioner.— iV. Y. Med. Journal. 
Feb. 1878. 



word or surgical science. There may be monographs 
which excel it upon eertain points, but as a con- 
spectus upon surgical principles and practice it is 
unrivalled. It will well reward practitioners to 
read it, for it Las been a peculiar province of Mr. 
Brichsen to demonstrate the absolute interdepend- 
ence of medical and surgical science We need 
scarcely add, in conclusion, that we heartily com- 
mend the wofk to students that they may be 
grounded in a sound faith, and to practitioners as 
an Invaluable guide at the bedside.— .<lm Practi- 
tioner, April, 1878. 

For the past twenty years Erichaen's Surgery has 
miUntained its place as the leading teztrbook, not only 
in this coiistry, but in Great Britain. That it is able 
to hold its ground, is abundantly proven by the tho- 
roughness with which the present edition has been 
revised, and by the large amount of valuable mate- 
rial that has been added. Aside from this, one hun- 
dred and fifty new illustrations have been iaeerted,, 
including quite a number of microscopical appear- 
ances of pathological orocesses. So marked is thi* 
change for the better, that the work almost appears 
as an entirely new one.— Jf«<2. Record, Feb. 23,187f . 



JJOLMES {TIMOTHY), M.A., 

AA Svfgeonto St. George's Hospital, London. 

SURGERY, ITS PRINCIPLES AND PRACTICE. In one hand- 

some octavo volume of 908 pages, with 411 illustrations. Cloth, $6; leather, $7 : half 
Russia, $7 50. 



It will be found a most excellent epitome of snr- 
gery by the general practitioner who has not the 
time togive attention to more minute and extended 
Works, and tothe medical student. Infact, weknow 
of ao one we can more cordially recommend. The 
author has succeeded well in giving a plain and 
practical account of each surgical injury and dis- 
ease, and of the treatment which is most com- 
monly advisable. It will no doubt become a popu- 
lar work In the profession, and especially as a text 
hook.— CinainnaU Med. Nfiws, April, 1876. 

Thle is a work which has beeo tookedfor on both 
eides of the Atlantic with much interest. Mr. Holmea 



is a surgeon of large and varied experience, and one 
it the best known, and perhaps the most brilliant 
writer upon surgical subjects in England. It ie a 
dook for students— and an admirable one— and for 
the busy general practitioner. It will give a student 
ill the knowledge needed to pass a rigid examina- 
tion. The book fairly Justiflesthe high expectatioa* 
that were formed of it. Its style is clear and forcible, 
even brilliant at times, and the-ooncisenees needed 
to bring it witbi n its proper limltshas not 1 mpai red 

Itsforeear" ^' ^' .-- — ._ 
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its force and distinctness.—^. T.Med. Seoortl, Apri 1 
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UTELLS ( J. 80 E LB ERG), F.R.CS, 

' ^ Prof€88or of OpMKalmoloffy in King's Oollege BoepUal^ LondUm^ Ac . 

A TREATISE ON DISEASES OF THE EYE. Third American, 

from the Third LondoD Bdition. Thoroughlj revised, with copious additions, by Chitrles 
S. Bull, M B., Surgeon and Pathologist to the New York Eye and Ear Infirmary. In 
one large and very handsome octavo volume of 889 pages, with 354 illustrntions on 
wood, six colored plates, and selections from the Test-types of Jaeger and Snellen. 
Cloth, $6; leather, $6; half Russia, raised bands, $6 50. 



This new edition of Dr. WelU'e great wurk on the 
eye will be welcomed by the prolession at large ae 
well as by the oculist ItcoDtaiosmach new matter 
relating to treatment and patbology, and is brought 
thoroughly up witb the pre/ent btatus of ophthal- 
mology. It8 chapter on refraction aad accommo- 
datiou— a subject much discussed of late years, and 
of great importance— is exceedingly complete.— 
LoniBvillt Med. Ktws, Nov. 13, 1S80. 

The merits of Wells's treatise on diReaees of the 
eye have been so universally acknowledged, and are 
so familiar to all who profess to have given any at- 
tention to ophthalmic surgery, that any discussion 
of them at this late day will De a work of superero- 
gation. Very little that is practically useful in re- 
cent ophthalmic literature has escaped the editor, 
and the third American edition is well up to the 
times. As a text-book on ophthalmic surgery for the 
English-speak log practitioner, it is without a rival. 
"Am.Joum, of Med. Sci., Jan. 1881. 

The work has justly held a high place in English 
ophthalmic literature, and at the time of its first ap- 
pearance was the best treatibe of its kind in the lan- 



guage. In the second edition, the author showed 
industrious research in adding new material from 
every quarter, and bis spirit was eminently candid. 
A work thus built up by honest effort should not be 
suffered to die, and we are pleased to receive this 
third edition from the bands of Dr. Bull. His labor 
hiS been arduous, as the very great number of addi- 
tions bracketed with his initial testify. Under 
the editortibip which the third edition has enjoyed, 
the work is sure to sui«taiu its good reputation, and 
to maintain its usefulness.— i\r. r. Jted.Journ., Jan. 
18S1. 

There Is really no work which approaches it in 
adaptation to the wants of the general practitioner, 
while the most advanced specialist cannot rise from 
a perusal of its ample pages without having added 
to bis knowledge. The American editor. Dr. Bull, 
won his spurs in ophthalmology some time back. 
UiK additions to the woik of the lamented Wells are 
many, judicious, and timely, and in just so much 
have added to its value. —Am. Fractitiontrt Jan. 
1881. 



KFETTLESHIP (EDWARD), KR.CS.y 

-^* Ophthalmic Surg, and Leet. on Ophth. Surg, at St. Thomas* Hospital, London. 

THE STUDENT'S GUIDE TO DISEASES OF THE EYE. New 

Edition. In one royal 12mo. vol. of about 400 pages, with about 100 illustrations, {hi 
Press.) 



This new edition of an excellent handbook embo- 
dies several improvements. A brief but clear intro- 
daction to the principles of geometrical optics so far 
as they concern the ophthalmiet, will be balled by 
many a student whose preliminary scientific lessons 
are fading from his mind. The advantage to all 



readersof having this r^^um^ of physical principles 
thus readily at hand is manifest.^ We confidently 
recommended the first edition; w*e have only now 
to congratulate the author on his assured succass.— 
The Practitioner, Nov. 1882. 
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BARTER (R, BRUDENELL), F.R.C.S., 

OpIUhalmic Surgeon to St. Oeorge' s Hospital , etc. 

A PRACTICAL TREATISE ON DISEASES OF THE EYE. Edit- 

ed, with test-types and Additions, by John Gbbbn, M.D. (of St. Louis, Mo.). In one 
handsome octavo volume of about 500 pages, and 124 illustrations. 

ROWNE (EDGAR A.), 

Surgeon to the Liverpool Bye And Bar Infirmary, andtothe Dispensary for Skin Diseases. 

HOW TO USE THE OPHTHALMOSCOPE. Being Elementary In- 
structions in Ophthalmoscopy, arranged for the Use of Students. In one small volume, 
royal 12mo., of 116 pages, with 35 illustrations. Cloth, $1. 



LAURBNCB'S HANDr-BOOK OF OPHTHALMIC 
8URGBRT, for the use of Practitioners. Second 
Bdition, revised and enlarged With numerous 
Itlnstrations. In one very handsome octavo vol- 
ume. Cloth, $2 75. 

LAWSON ON INJURIES TO THB BTB, ORBIT 
AND EYELIDS: Their Immediate and Remote 
Effects. With about one hundred illostrations. 
In one very handsome oetavo volume. Cloth, 
$S60. 

aiBSON'SINSTITUTESAND PRACTICE 0J8DR- 
dBRT. Eighth Kdit'n. improved and altered. With 
thirty-four plates. In two handsome oetavo vol- 
umes, about 1000 pp. Leather. i6 60. 

MILLER'S l^RINOIFLESOK SDKGKRY Fourth Amo- 
rioan, from the Third Edinburgh Edition. In one 
large 8vo. vol. of 700 pages, with 340 illustrations. 
Cloth, $3 76. 

MILLER'S PRACTICE OF SURGERY. Fourth Ame 
ric»u, from the last Edinburgh Edition Revised b^ 
the American editor. In onelargeSvo. vol. of nearly 
700 pages, with 304 illustrations. Cloth, $8 76. 



SARGENT ON BANDAGING AND OTHER OPERA- 
TIONS OF MINOR SURGERY. New Bdition, wuh 
an additional chapter on Military Surgery. One 
12mo. vol. ol38SpagS8withl84 wood-cuts. Cloth, 
$176. 

TH E PRINCIPLES AND PRACTl CB OF SURGERY 
By William Pirrib,F.R S.E.,ProfeR'r of Surgery 
to the University of Aberdeen. Edited bjr Jobk 
Nbill, M.D., Professoi of bnrgery lu ihePenna 
MedicalCollege,Surg*ntothe Pennsylvania Boc- 

?ital,&c. In one very handsome octavo vol. of 
80 pages, with 316 illustrations. Cloth . $3 75. 
SKEY'S OPERATIVE SURGERY. In 1 vol. ftvo. 

of 661 pages, with 81 woodcuts. Cloth, $3 26. 
COOPER'S LECTURES ON THE PRINCIPLES AN D 

PaACTiGK or SuKOBBY. lu 1 vol. 8vo. 7.50 p. Cl'h $2. 
iSHTOK ON THE DISEA6IS.K, INJURIES, AND 

MALFORMATIONS OF THE RECTLM AND 

ANUS.: with remarks on Habitual Constipation. 

Second American, from the Fourth and Enlarged 

London Sditlon. With Illustrations. In one 8vo. 

vol. of 287 pages. Cloth, M36. j 
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J>URNETT [CHARLES H.), A.M,,M.D., 

■*-' Aural Surg, to the Preab. Hoap.^ 8urgeon-in-cKargeoftheInJlr,/orDi9. o/theBartPhila. 

THE EAR, ITS ANATOMY, PHYSIOLOGY AND DISEASES. 

A Practical Treatise for the Use of Medical Students and Practitioners. In one hand- 
some octavo volume of 619 pages, with eighty-seven illostrations: Cloth, $4 60; 
leather, $5 60; very handsome half Russia, raised bands, $6 00. 



On aoconntof the great advances whicb have been 
made of late years in otology, and of the increased 
interest manifested in it, the medical profession will 
welcome this new work, which presents clearly and 
concisely its present aspect, whilst clearly indi- 
cating the direction in which further researches can 
be most profitably carried on. Dr. Burnett from his 
own matured experience, and availing himself of 
the observations and discoveries of others, has pro- 
duced a work which, as a text-book, stands /aei/c 
princepa in our language. We had marked several 
pa^^sages as well worthy of quotation and the atten- 
tion of the general practitioner, but their number and 



the space at our command forbid. Perhaps it is bet- 
ter, as the book oaght to be in the hands of every 
medical student, and its study will well repay the 
busy practitioner in the pleasure he will derive from 
the agreeable style in which many otherwise dry 
and mostly unknown subjects are treated. To the 
specialist the work is of the highest value, and his 
sense of gratitude to Dr. Burnett will, we hope, be 

firoportionate to the amount of benefit he ean obtain 
rom the careful study of the book, and a constant 
reference to its trustworthy pages. — Edinburgh 
Med. Jour.t Aug. 1878. 



POLITZER (ADAM), M.D., 
JmperiaU Royal Pro/essor of Aural Therapeutics in the University of Vienna, OhiefofthA Impe- 
rial-Royal University Clinia for Diseases of the Bar in the General Mospitalt Imperial- 
Royal Public Aurist to the city of Vienna. 

A TEXT-BOOK OF THE EAR AND ITS DISEASES. Translated 

at the Author's request, by Jambs Patterson Cabsbllb, M.D., F.F.P.S. In one hand- 
some octavo volume of 800 pages, with 257 illustrations. Cloth, $5 50. {Just Ready.) 

fPAYLOR (ALFRED S,),M.D,, 

X Lecturer on Med. Jurisp. and Chemistry in Guy*s Hospital. 

A MANUAL OF MEDICAL JURISPRUDENCE. Eighth Ameri- 

can from the Tenth London Edition, thoroughly revised and rewritten. Edited by Johr 
J. Rbese, M.D., Professor of Medical Jurisprudence and Toxicology in the University 
of Pennsylvania. In one large octavo volume of 937 pages, with 70 illustrations. 
Cloth, $5 ,' leather, $6 ,* half Russia, raised bands, $6 50. {Lately Issued.) 
The American editions of this standard manual ever, we should only hare to seek for laudatory 

terms.— ^m. J^cmrn. o/if«<;t. jStfi., Jan. 1881. 

It will suffice to remark that this new edition 
shows the signs of judicious revision. A great Anm« 
her of illustrative medico- legal eases which have 
occurred since the last edition was published are 
cited in cheir proper connection, and add much to 
the interest and value of the work. There is ample 
evidence that this admirable book will maintain its 
high place as a standard authority coocerning the 
matters of which it ireaie. — Boston Medical and 
Surgical Journal, Jan. 13, 1881. 



have for a Iouk time laid claim to the attention of 
the profession in this country ; and that the profes- 
sion has recognized this claim with favor is proven 
by the call fur frequent new editions of the work. 
This one, the eighth, comes before us as embodying 
the latest thoughts and emendations of Dr. Taylor, 
upon the subject to which he devoted his life, with 
an assiduity and success which made him facile 
prinreps among English writers on medical juris- 
prudence. Both the author and the book have 
made a mark too deep to be affected by criticism, 
whether it be censure or praise. In this case, how- 



13 F THE SAME AUTHOR. 

THE PRINCIPLES AND PRACTICE OF MEDICAL JURIS- 
PRUDENCE. Third Edition. In two handsome octavo volumes. (/» Press.) 

T>Y THE SAME AUTHOR. 

POISONS IN RELATION TO MEDICAL JURISPRUDENCE AND 

MEDICINE. Third American, from the Third and Revised English Edition. In one 
large octavo volume of 783 pages. Cloth, $5 50 ; leather, $6 50. 



The present is based upon the two previous edi- 
tions; hut the complete revision rendered necessary 
by time has converted it into a new w«rk.'* This 
statement from the preface contains all th'it it is de- 
sired to know in reference to the new edition. The 
works of this author are already in the library of 
every physician who is liable to be called upon for 
medico-legal testimony (and whatoneis not?), sothat 



all that is required to be known about the present 
book is that the author has kept it abreast with the 
times. What makes it now, as always, especially 
valuable to the practitioner is its oonciseDess and 
practical character, only those polsooonssubstanoes 
being described which give rise to legal investiga- 
tions.— TAe Clinic, Kov. 6, 1875. 



rpIBY (CHARLES MEYMOTT), M.B„ F.C.S, 

•^ Professor of Chemistry and of Forensic Medicine and Public HeaXth at the London Hospital, sAe. 

LEGAL MEDICINE. Volume I. Embracing Evide.sce, The Signs 
OP Death, Iobmtitv, The Causes of Death, The Post-Mortem, 8ex, Monstrositibs, 
Hermaphrodism, Expectation op Life, Presumption op Death and Survivorship, 
Heat and Cold, Burns, Lightning, Explosives, Starvation. Making a very hand- 
some imperial ootavo volume of 664 pages, with 2 beautifully oolored plates. Cloth, $6 ; 
leather, $7. {JuU Ready.) 
We caa highly recommend Dr. Tidy's book to the I crease the author's repntatton as a medical jurlet. 
profession as a Mlid contribation to the subject of -British MedioalJournal, Oct. 28, lb8U. 
Forensic Medicine, and one which cannot fall to In- 1 
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J^OBERTS {WILLIAM), M.D., 

-*■ ^ Lecturer on Medicine in the Manchester School of Medicine, etc, 

A PRACTICAL TREATISE ON URINARY AND RENAL DI8 

BASES, including Urinary Deposits. Illustrated by namerous oases and engravings. 
Fourth American, from the Fourth Revised and Enlarged London Edition. In one 
large and handsome octayo volume. {Preparing.) 

ff HO MP SON (SIR HENR F ) , 

*• Surgeon and Professor of Clinical Surgery to University CoUege Hospital . 

LECTURES ON DISEASES OF THE URINARY ORGANS. With 

illustrations on wood. Second American from the Third English Edition. In one 
octavo volume of 203 pages, with 25 illustrations. Cloth, $2 25. 
f^7 THE SAME AUTHOR. 

ON THE PATHOLOGY AND TREATMENT OF STRICTURE OF 

THE URETHRA AND URINARY FISTULiB. With plates and wood-cuts. Prom the 
Third and revised English Edition. In one very handsome octavo volume. Cloth, $3 5U. 



BA.8HAM ON RENAL DISEASES: A Clinical Guide 

to Their Diagnosis and Treatment. In one 12mo. 

vol. of 304 pages, with iilustrations. Cloth, $2 00. 
A TREATISE ON FEVER. By RoBsar D. Ltonb, 

K.C.C. In one octavo volume of 362 pages, 

Clot b, 12 26. 



LECTURES ON THE STUDY OF FEVER. By A. 

HuDSOW, M.D., M.R.I. A., Physician to the Meath 

Hospital. In one vol. Syo. Cloth, $2 50. 
STOKES* LECTURES ON FEVER. Edited by John 

William Moore, M.D., F. E. Q C.P. In one octavo 

voiame of 264 pages. . Cloth, $2 00. 
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KE (DANIEL HACK), M.D., 

Joint author of The Manual of Psychological Medicine^ ^o. 

ILLUSTRATIONS OF THE INFLUENCE OF THE MIND UPON 

THE BODY IN HEALTH AND DISEASE. Designed to illustrate the Action of the 
Imagination. In one handsome octavo volume of 416 pages. 

T>LANDFORD (O. FIELDING), M.D., F.R.C.P., 

'^^ Lecturer on Psychological Medicine at the School of St. George* s Hospital^ As. 

INSANITY AND ITS TREATMENT: Lectures on the Treatment, 

Medical and Legal, of Insane Patients. With a Summary of the Laws in force in the 
United States on the Confinement of the Insane. By Isaac Rat, M.D. In one very 
handsome octavo volume of 471 pages. 



TEA (HENRY C). 

SUPERSTITION AND FORCE: ESSAYS ON THE WAGER OF 

LAW, THE WAGER OP BATTLE, THE ORDEAL AND TORTURE. Third Revised 
and Enlarged Edition. In one handsome royal 12mo. volume of 552 pages. Cloth, 
$2 50. {Lately Issued.) 



This valuable work is in reality a history of civi- 
lization as interpi-eted by ttie progress of jurispru- 
dence. ... In **Saperstitioa and Force" we have 
a philosophic survey of the long period intervening 
between primitive barbarity and civilized enlight- 
enment. There is not a chapter in the work that 
should not be most carefully studied, and however 
well versed the reader may be in the scieace of 
jurisprudence, he will find much in Mr. Lea's vol- 
ume of which he was previously ignorant. The 
book is a valuable addition to the literature of 
social acieace.^ Westminster Review, Jan. 1880. 

The appearance of a new edition of Mr. Henry G. 
Lea's '* Superstition and Force" is a sign that our 
highest Bcholarkhip is not without honor in its na- 
ti ve country. Mr. Lea has me t every fresh demand 
for his work with a careful revision of it, and the 
present edition is not only fuller and, if possible. 



more accurate than either of the preceding, but, 
from the thorough elaboration, is more like a har- 
monious concert and less like a batch of studies.— 
The Nation, Aug. 1, 1878. 

Many will be tempted to say that this, like the 
"DeclineandFall,"i6one of theuncriticizable books. 
Its facts are innumerable, its deductions simple and 
inevitable, and its chevaux-de-frise of references 
bristling and dense enough to make the keenest, 
stoutest, and best equipped assailant think twice 
before advancing. Nor is there anything contro- 
versial in it to provoke assault. The author is no 
polemic. Though he obviously feels and thinks 
strongly, he succeeds in attaining impartiality. 
Whether looked on as a picture or a mirror, a work 
such as this has a lasting vsilae.—LippinootVs 
Magazine, Oct. 1878. 



^T THE SAME AUTHOR. 

STUDIES IN CHURCH HISTORY. THE RISE OF THE TEM- 
PORAL POWER— BENEFIT OF CLERGY— EXCOMMUNICATION. New Edition. 
In one very handsome royal octavo volume of abont 500 pages. (6» Press.) 
A few notices of the previous edition are appended. 



Tne story was never told more calmly or with 
greater learning or wiser thought. Wedoubt, indeed, 
if any other study of this field can be compared with 
this for clearness, accuracy, and power. ^ OAica^o 
Examiner, Deo. 1870. 

Mr. Lea's latest work,« Stndiesin Church History," 
fully sustains the promise of the first. It deals with 
three subjects — the Temporal Power, Benefit of 
Clergy and JSxoommunication, the record of which 



aaaa peculiar importaneefortheEnglishBtudent,and 
is a chapter on Ancient Law likely to be regarded as 
final. We can hardly pass from our mention of such 
works as these— with which that on "Sacerdotal 
Celibacv" should be included-— without noting the 
literary phenomenon that the head of one of the first 
American honsesisalso the writer of someof its most 
original books.— London AtTienteum, Jan. 7, 1871. 
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